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MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday,  January  21,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM  - 8:30  PM 


Call  to  Order 
Roll  Call 


GOVERNMENT 
DOCUMENTS  DEPT 


Agenda  Changes 


JAN  - 8 2015 


Item  1.0  Report  from  Community  Behavioral  Health  Services  Director  SAN  FR  - 

For  discussion. 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 


1.2  Public  Comment 


Item  2.0  Mental  Health  Serv  ice  Act  Updates  and  Public  Hearings 

For  discussion. 

I he  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Sendees  Act  or 
Ml  ISA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates 

2.2  Public  Comment 

Item  3.0  Action  Items 
For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  November  19, 2014  be  approved  as  submitted. 

3.3  Proposed  Resolution:  Be  it  resolved  that  the  notes  from  the  December  6,  2014 
Mental  Health  Board  Retreat  be  approved  as  submitted. 

3.4  Proposed  Resolution:  Be  it  resolved  that  the  following  Mental  Health  Board 
Goals  and  Priorities  for  2015  be  approved  as  submitted. 

Board  members  will  take  the  lead  for  each  priority  area  and  develop  agendas  that 
will  inform  the  board  about  the  issues.  Kara  Chien  will  lead  Incarcerated  Mentally 
111,  Vanae  Tran  will  lead  Information  Services,  and  Adrian  Williams  and  Terence 
Patterson  will  co-lead  Chronic  Trauma. 

1 . Issues  Concerning  Incarcerated  Mentally  111 

• Indigent  people  and  Issues 

• Family  member  visiting 
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• Jail  psychiatric  housing  and  facility  for  men  similar  to  that  for  women 

• Re-entry  housing  and  programs 

• Senior  issues 

2.  Information  and  Access  to  Behavioral  Health  Services 

• Evaluate  Network  of  Care  - information  referral  services 

• How  new  consumers  get  access  to  care 

• How  new  consumers  find  a peer  support  provider 

• Barriers  to  accessing  services 

• How  integration  of  mental  health  and  substance  abuse  is  working 

• Special  needs  and  special  populations 

• Impact  of  mental  health  parity  legislation 

3.  Chronic  trauma  as  related  to  violence  and  youth  and  family  Issues 

• Southeast  Trauma  Report:  follow  up,  execution  and  expansion. 

• Grief  counseling  for  youth  and  family  members 

• What  are  the  successful  programs? 

• Explore  trauma  citywide 

• Trauma  informed  care  related  to  children’s  mental  health 

• Police  and  provider  collaboration  regarding  trauma 

• Mental  health  first  aid. 

Item  4.0  Presentation:  Trauma  Informed  System  of  Care,  Ken  Epstein,  PhD,  Director 
of  Children,  Youth  and  Families,  Community  Behavioral  Health  Services. 

4.1  Presentation:  Trauma  Informed  System  of  Care,  Ken  Epstein,  PhD,  Director  of 
Children,  Youth  and  Families,  Community  Behavioral  Health  Services.. 

4.2  Public  Comment 

Item  5.0  Reports 

For  discussion 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

5.2  Report  of  the  Co-Chairs  of  the  Board  and  the  Executive  Committee. 
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P , u urn  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Servii es  staff,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

' 5 Report  from  the  Nominating  Committee.  The  Nominating  Committee  will 
propose  the  slate  of  officers  to  be  voted  on  at  the  February  2015  Board  Meeting. 
Additional  nominations  can  be  taken  from  the  floor  in  February. 

5.4  People  or  Issues  I lighlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 

1 lea  1th  Board. 

5.5  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.6  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.7  Public  comment. 

6.0  Public  Comment 
Adjournment 


DISABILITY  ACCESS 

1.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 
Large  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/ Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
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information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.orgfeunshine 
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1 1 > \ ii‘\\  Mental  I lealth  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
.it  www.stgov.orft/mental  health.  You  may  also  go  to  the  Government  Information 
<.  enter  at  the  Main  1 .ibrary  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
^ opies  ot  these  documents  through  the  MHB  office  at  255-3474. 

I obbvist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
t ampaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Lthics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
lM102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/  ethics 
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MENTAL  HEALTH  BOARD 
Proposed  Resolution 
January  21,  2015 


PROPOSED  RESOLUTION  (MHB  01-2015):  Be  it  resolved  that  the  following  Mental  Health 
Board  Goals  and  Priorities  for  2015  be  approved  as  submitted. 

1.  Issues  Concerning  Incarcerated  Mentally  111 

2.  Information  and  Access  to  Behavioral  Health  Services 

3.  Chronic  trauma  as  related  to  violence  and  youth  and  family  Issues 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  2nd  Floor 
San  Francisco,  CA  94103 
(415)  255-3474  fax:  255-3760 
mhb@mhbsf.org 
www.mhbsf.org 
www.sfgov.org/mental_health 


Adopted  Minutes 

Mental  Health  Board  Meeting 
Wednesday,  January  21, 2015 
City  Hall,  2nd  Floor,  Room  278 
One  Carlton  B.  Goodlett  Place 
San  Francisco,  CA 
6:30-8:30  PM 


GOVERNMENT 
DOCUMENTS  DBF 

NOV  1 7 2016 

SAN  FRANCISCC 
PUBLIC  L1BRAR' 


BOARD  MEMBERS  PRESENT:  David  Elliott  Lewis,  PhD,  Co-Chair;  Wendy  James,  Vice  Chair: 
Kara  Chien,  JD;  Ulash  Thakore-Dunlap,  MFT;  Deborah  Hardy;  Terence  Patterson,  EdD,  ABPP; 
Harriette  Stevens,  EdD;  Vanae  Tran,  MS.;  Adrian  Williams;  and  Njon  Weinroth. 

BOARD  MEMBERS  ON  LEAVE:  Ellis  Joseph,  MBA,  Co-Chair;  and  Terry  Bohrer,  RN,  MSW, 
CLNC. 

BOARD  MEMBERS  ABSENT:  Virginia  S.  Lewis,  MA,  LCSW,  Co-Secretary;  Andre  Moore;  Idell 
Wilson;  and  Errol  Wishom,  Co-Secretary 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt  (Administrative 
Manager);  and  Gene  Porfido,  Tom  Waddell;  Michael  Morrissey,  Spirit  House  Pro;  Jacqueline 
Jansen,  Marin  Founders.org;  Cheri  Renee  Watkins;  (seven)  members  of  the  public 

CALL  TO  ORDER 

Dr.  David  Elliott  Lewis  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:35  PM. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 

Dr.  Lewis  stated  that  due  to  time  constraints  the  agenda  order  would  be  changed.  Item  4.0  will 
follow  Item  2.0,  and  then  the  agenda  will  resume  with  3.0. 

ITEM  1.0  REPORT  FROM  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES  DIRECTOR 

Dr.  David  Elliott  Lewis  introduced  Dr.  Ken  Epstein.  Director  of  the  Department  of  Children.  Youth 
and  Families  (DCYF)  for  Community  Behavioral  Health  Services,  who  gave  the  director's  report  on 


K-luli  of  CHI  IS  Director  Jo  Robinson.  After  completing  the  report,  he  followed  with  Item  4.0  with 
his  presentation  on  Trauma  Informed  Care. 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department  Report,  a report  on  the 
uctb  it  ics  and  operations  of  Community  Behavioral  Health  Services,  including  budget,  planning,  policy, 
and  programs  and  services. 

I)r.  Ipstcin  highlighted  the  CBI  IS  director’s  report.  The  hiring  of  new  peers  to  assist  with 
enrollment  has  broadened  participation  in  services.  A wellness  and  recovery  coordinator  was 
recent  1\  hired  and  one  of  the  priorities  will  be  to  look  at  wellness  and  recovery  throughout  a person’s 
lifespan. 

In  the  late  spring  of  2014,  San  Francisco  received  a crisis-triage  grant  to  support  three  programs  in 
the  Children's  System  of  Care. 

The  Mental  1 lealth  Association  (MF1A-SF)  is  almost  complete  in  implementing  a 24-hour  warm  line. 
The  line  will  be  staffed  by  peers  who  will  talk  with  and  support  people  experiencing  an  acute  crisis. 

The  non-profit  organization  Edgewood  in  the  Sunset  received  funds  to  strengthen  its  diversion  unit 
for  children  and  youth.  Within  24  hours  of  entering  the  diversion  unit,  Edgewood  can  provide 
assessment,  stabilization  & treatment,  if  warranted. 

Mobile  Crisis  can  deploy  crisis  response  teams  (CRT)  to  engage  intensively  with  families  to  provide 
both  adults  and  children  who  are  affected  by  trauma  with  treatment.  Institute  de  la  Rasa  will  serve 
undocumented  youth.  Services  will  also  be  available  at  1099  Sunnydale  in  Visitacion  Valley. 

At  the  February  2015  board  meeting,  Jo  Robinson  will  talk  more  about  the  annual  External  Quality 
Review  Organization  (EQRO),  which  will  visit  CBHS  February  4th  . The  report  is  coming  in  the 
spring  of  2015.  The  California  EQRO  is  charged  with  the  responsibility  of  evaluating  the  quality  of 
specialty  mental  health  services  provided  to  beneficiaries  enrolled  in  the  Medi-Cal  managed  health 
care  program  and  of  conducting  a site  visit  to  San  Francisco  County  to  review  the  quality  of  the 
overall  service  delivery  system.  In  addition  to  reviewing  reports,  they  interview  staff  and  clients. 

Dr.  Patterson  asked  how  the  new  Mobile  Crisis  is  different  from  the  current  Mobile  Crisis  and 
Child  Crisis. 

Dr.  Epstein  said  the  crisis  triage  grant  provides  financial  support  to  three  mobile  crisis  teams  for  the  City 
and  County  of  San  Francisco.  Mobile  crisis  teams  are  located  at  1099  Sunnydale,  and  Edgewood’s 
crisis  stabilization  unit.  The  CRT  (Crisis  Response  Team)  responds  to  shootings  with  violence 
prevention  experts. 

Dr.  Epstein  replied  that  crisis  response  teams  of  the  new  Mobile  Crisis  have  a protocol,  if  necessary, 
to  directly  and  immediately  place  children  in  Edgewood  for  stabilization.  CRT  is  violence 
prevention  staff  who  respond  to  shootings  rather  than  providing  long-term  care. 

Ms.  Williams  said  there  was  a recent  shooting  in  Western  Addition  where  four  youth  were  murdered.  She 
commented  about  the  lack  of  crisis  response  for  the  children  who  were  exposed  to  the  multiple  homicides. 
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The  parents  had  called  authorities  and  had  asked  for  grief  counselors  for  the  children,  but  no  grief  counselors 
responded  to  their  numerous  requests.  Also,  as  of  last  night,  January  20th,  2015,  the  children  are  still  affected 
by  the  homicides  and  still  have  not  seen  any  follow-up  grief  response  from  the  authorities. 

Dr.  Epstein  stated  that  resources  are  dispatched  out  depending  on  which  responders  are  available. 

Dr.  David  Elliott  Lewis  asked  how  the  City  is  handling  the  sudden  surge  of  350  unaccompanied  kids,  who 
were  a fraction  of  the  children  crossing  the  border  illegally  into  Texas  and  Arizona,  from  Central  America 
and  who  were  relocated  to  San  Francisco  in  the  last  few  months.  Since  their  perilous  journey  of  coming  to 
the  US  was  fraught  with  exploitations,  many  of  the  unaccompanied  minors  were  most  likely  traumatized  by 
the  experience. 

Dr.  Epstein  said  over  350  unaccompanied  minors  from  Central  and  South  America  entered  the  San 
Francisco  system.  Many  CBHS  staff  and  clinicians  are  already  trauma  informed  and  aware  of  the 
“humanitarian  crisis”.  They  are  doing  their  best  to  coordinate  services  with  other  agencies. 

1.2  Public  Comment 

No  public  comments. 


Monthly  Director’s  Report 

January  2015 

1.  Enrollment  into  Expansion  Medi-Cal  of  Clients  of  CBHS 

Via  a state  Medi-Cal  Outreach  & Enrollment  grant  (AB  82)  received  by  San  Francisco  county  to  enroll  vulnerable 
individuals  into  health  coverage,  CBHS,  in  collaboration  with  San  Francisco  Human  Services  Agency  (HSA)  and  Richmond 
Area  Multi-Services  (RAMS),  embarked  on  a two-year  project  (2014  to  2016)  to  conduct  outreach,  education  and 
enrollment  assistance  to  uninsured  clients  at  high-volume  CBHS  civil-service  operated  and  contracted,  substance  abuse 
and  mental  health  treatment  programs. 

RAMS  is  contracted  to  hire  four  Peer  Navigators  trained  by  HSA  to  assist  eligible  uninsured  CBHS  clients  enroll  into  Medi- 
Cal  health  coverage  at  CBHS  service  delivery  sites.  These  peer  navigators  are  equipped  with  laptops  with  internet  access 
and  portable  scanners,  and  granted  certified  access  into  HSA's  mybenefitscalwin  internet  site,  to  enroll  CBHS  clients  into 
Medi-Cal.  The  peer  navigators  will  also  help  clients  retain  their  Medi-Cal  coverage  during  annual  renewals. 

CBHS  oversees  a large  county  behavioral  health  system-of-care  composed  largely  of  CBO  partners,  along  with  civil 
service-operated  mental  health  outpatient  clinics,  providing  mental  health  and  substance  abuse  outpatient,  intensive 
outpatient,  day  treatment,  residential  treatment  and  other  services.  RAMS  is  a CBHS  contractor  that  will  assist  CBHS  in 
meeting  its  system-wide  goal  of  assisting  all  clients  to  obtain  health  insurance,  by  rotating  office  hours  through  selected 
CBHS  programs  with  high  volume  of  uninsured  clients.  RAMS  provides  the  following  direct  assistance  below  to  the  CBHS 
programs'  clients: 

• Sit  with  clients  to  do  online  Medi-Cal  application; 

• Follow-up  with  clients  in  gathering  any  needed  documentation,  and  in  completing  the  application  for  those  who 
need  more  than  one  session; 

• Follow-up  with  clients  to  ensure  annual  renewal  of  Medi-Cal  coverage. 

RAMS  Peer  Navigators  will  also  be  deployed  daily,  Monday  to  Friday,  at  CBHS's  Central  Access  office  at  1380  Howard  St., 
San  Francisco,  CA. 
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tin-  two  year  period  of  the  project,  the  goal  of  the  RAMS  peer  navigators  is  to  achieve  the  following  objectives: 

1.  Make  S00  contacts  with  individuals  in  the  target  population  through  outreach  activities  and  events. 

2.  Submit  212  Medi-Cal  applications 

3.  Retain  70%  of  individuals  in  these  target  populations  after  one  year.fSPH 

All  CBHS  programs  (civil  service  and  contractor)  are  required  to  achieve  a program  performance  objective  to  successfully 
ssist  a minimum  number  of  their  uninsured  clients  to  obtain  health  coverage.  50%  of  clients,  who  appeared  on  7/1/2014 
as  uninsured  in  a CBHS  program's  Uninsured  Clients  Report,  will  appear  as  insured  in  the  program's  Uninsured  Clients 
Report  on  6/30/2015.  CBHS  programs  are  required  to  do  the  following: 

• know  the  health  coverage  status  of  all  of  their  clients  by  entering  into  the  primary  care  homes  of  their  clients 
iRto  the  Avatar  electronic  health  record; 

• provide  basic  information  about  health  coverage  to  uninsured  clients; 

• assist  uninsured  clients  in  obtaining  health  coverage  by  providing  basic  information  and  referral,  and  by  enlisting 
the  help  of  the  RAMS  Peer  Navigators." 

2.  SFHN  Behavioral  Health  Services  Internship  Website 

I am  pleased  to  announce  that  the  SFHN  Behavioral  Health  Services  Internship  website  is  live;  this  is  a resource  for 
practicum  students  and  University  staff  to  learn  about  the  internship  opportunities  within  our  system.  The  website 
provides  information  about  training  placements,  the  application  process,  our  Multicultural  stipend  program  and  other 
information  needed  by  students  as  they  investigate  potential  training  sites  for  their  practicums.  Please  visit  the  site  at 
https://www.sfdph.org/dph/comupg/aboutdph/iobs/internships.asp  and  disseminate  this  resource  to  anyone  seeking 
information  about  the  BHS  internship  program. 


3.  Wellness  and  Recovery  Coordinator 

Please  join  me  in  welcoming  Gloria  Frederico,  MFT  into  the  position  of  Wellness  and  Recovery  Coordinator. 

Gloria  has  worked  at  O.M.I.  Family  Center  for  21  years  and  most  recently  has  been  working  as  the  Acting 
Clinic  Director.  She  was  the  Team  Leader  for  "Team  O.M.I."  in  the  statewide  learning  collaborative  "Advancing  Recovery 
Practices"  which  was  sponsored  by  California  Institute  of  Mental  Health.  At  the  conclusion  of  the  learning  collaborative, 
Gloria  was  instrumental  in  working  with  clinic  leadership  and  clinic  staff  in  the  development  of  the  O.M.I.  Family  Center 
Wellness  and  Recovery  Three  Phase  Treatment  Model  that  is  being  tested  and  refined  using  the  P.D.S.A.  (Plan-Do- 
Study-Act)  model  for  improvement.  Gloria  has  served  on  the  faculty  for  the  most  recent  statewide  learning  collaborative 
" Advancing  Recovery  Practices"  where  she  is  sharing  her  expertise  in  the  implementation  of  wellness  and  recovery 
practices;  collaborative  leadership;  and  clinic  transformation. 


4.  CalMHSA  Collaboration 

The  Gay-Straight  Alliance  Network  and  CalMHSA  collaborated  with  the  Reach  Out  Here  campaign 
(www.reachouthere.org)  to  develop  mental  health  resources  (e.g.  fact  sheets  and  documenting  real  stories)  geared 
specifically  for  LGBTQ  youth.  For  full  details  visit  http://www.reachouthere.org  or  contact  Meredith  Sire  at 

meredithsires(5)inspire.org. 


5.  Reminder 

We  are  excited  to  share  with  you 
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What’s  New? 


The  7th  Annual  Together  Against  Stigma 
International  Conference 

Empowering  Community  Mental  Health  through  Research,  Practice,  Policy,  and  Research 

February  18-20,  2015  in  San  Francisco,  CA,  USA 

Watch  the  legacy  of  this  international  conference  continue  highlighting  prominent  champions 
addressing  stigma 

Click  here  to  watch  the  video!  (On  the  homepage  of  the  website) 

Help  Individuals  with  Low  or  No  Income!  Donate  to  our  Scholarship  Fund 

Want  to  help  individuals  who  have  low  to  no  income?  We  are  currently  accepting  donations  to  help  support  these 
individuals  including  family  members  and  students  who  want  the  opportunity  to  attend  the  Together  Against  Stigma 
International  Conference.  Click  here  to  donate  now 

Apply  for  a Scholarship 

Apply  for  a discounted  conference  registration  and/or  travel  reimbursement.  This  is  a competitive  process  only  for 
individuals  in  need  of  monetary  support  that  requires  a completed  application  by  January  12,  2015.  Click  here  to  apply 
for  a scholarship 

6.  New  Spanish  Language  Parity  Resource  Available 

Disability  Rights  California's  new  Mental  Health  Stigma  & Discrimination  Reduction  Project  publication,  "The  California 
Mental  Health  Parity  Act  Toolkit:  A Guide  to  Appealing  Health  Plan  Mental  Health  Care  Denials"  is  now  available  in 
Spanish.  You  can  find  this  translation  and  its  English  version  at  the  Mental  Health  Parity  page.  Contact:  Margaret 
Jakobson-Johnson  at  Margaret.Jakobson(5)disabilitvrightsca.org  or  (916)  504-5937. 

7.  Mission  A.C.T.  and  Wellness  and  Recovery 

The  Mission  A.C.T.  (MACT)  team  just  completed  a 14  months  of  restructuring  services  to  incorporate 
wellness  and  recovery  approaches  to  helping  its  member's  lead  better  more  productive  lives.  They 
participated  in  a series  of  teleconferences  and  trainings  with  California  Institute  of  Behavioral  Health's 
Advanced  Recovery  Collaborative.  The  collaborative  seeks  to  build  hope  and  belief  in  recovery  by  consumers 
as  well  as  staff. 

Mission  A.C.T.  developed  the  following  charter:  "We  aim  to  cultivate  independence  and  improve  the  quality 
of  life  of  MACT  members.  We  will  do  so  by  utilizing  a recovery-oriented  approach  in  which  members  will 
define  their  own  recovery.  We  will  implement  a strengths  based  approach  where  members  design  treatment 
goals  that  are  meaningful  to  them.  Overall,  the  goals  are  to  move  members  towards  independence,  create  and 
maintain  stable  community  connections,  and  decrease  dependence  on  crisis  services." 

The  goals  this  team  worked  on  operationalized  the  aim  in  concrete  terms: 

1.  To  increase  member  involvement  in  vocational  rehabilitation. 

2.  To  increase  member  involvement  in  meaningful  community  activities. 

3 . To  decrease  the  rates  of  post-disenrollment  hospitalizations. 

The  objectives  the  team  designed  involved  measurable  outcomes  that  required  the  entire  team  to  collect  data 
over  a period  of  twelve  months: 

1 . 60%  of  members  will  be  participating  in  a vocational  rehabilitation  activity. 

2.  50%  of  members  will  be  involved  in  meaningful  community  activities. 

3.  75%  of  members  will  not  be  hospitalized  for  mental  health  concerns  within  90  days  of  graduation. 

To  meet  these  goals  and  objectives,  MACT  utilized  the  Plan  Do  Study  Act  (PDSA)  model  of  change  to 
incorporate  a recovery  model  into  the  daily  operations.  Numerous  PDSA's  were  tried  utilizing  the  tools 
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,1,  a k iii,  c oiiahoMtivo.  In  working  with  their  consumers,  they  tested  the  Strengths  Assessment  (SA)  to 
I'  numbers  develop  treatment  plan  goals  meaningful  to  them.  The  SA  is  used  to  help  consumers  identify 
,1  U|,h. , strengths,  natural  supports,  self-help,  peer  support,  and  community  resources.  This  then  drives  a 
personal  recovery  plan  designed  by  the  consumer. 

he  s.\  was  well  received  by  consumers  and  clinicians.  It  is  a clinical  tool  designed  to  move  away  from 
patlu«log\  and  into  a recovery  track.  The  team  learned  new  things  about  their  members  (work  histories,  family 
relationships,  aspirations,  etc.).  Following  the  adoption  of  the  SA,  MACT  began  to  incorporate  the  Strength 
based  Group  Supervision  during  their  staff  meetings.  The  clinician  presents  the  consumers  SA  during  the 
stH  Mgih  based  Group  Supervision.  The  session  is  moderated  by  a clinician  who  follows  a specific  agenda 
guiding,  the  session.  Once  the  team  has  reviewed  the  consumer's  SA  questions  are  asked  to  clarify  items  on  the 
s \ I ast l\  Staff  w ill  provide  a given  number  of  suggestions  that  may  be  appropriate  for  the  consumer.  The 
presenter  will  take  note  of  all  suggestions  and  then  will  pick  several  that  may  be  appropriate  for  the  consumer. 
I e build  hope  and  belief  in  recovery,  MACT  tested  a number  of  approaches  and  implemented  those  that  they 
felt  would  have  the  greatest  impact  in  changing  the  program's  culture: 

• Adopted  a Living  Recovery  wall  where  members  write  goals  and  aspirations,  share  recovery  moments, 
and  placed  inspirational  art  throughout  the  building. 

• Consumers  and  staff  share  recovery  moments  during  community  and  staff  meetings. 

• Present  recovery  videos  during  the  community  meetings. 

• Began  to  use  recovery  oriented  language  during  staff  meetings,  and  began  to  design  a new  program 
brochure  to  reflect  this  approach. 

• Incorporated  a Graduation  Ceremony  for  those  consumers  going  to  lower  levels  of  care.  Onvited 
graduates  to  come  back  to  share  their  progress  with  the  community. 

Now  that  the  collaborative  is  over,  MACT  is  working  on  solidifying  changes  and  sharing  the  information  when 
other  programs  and  clinicians  show  an  interest  in  learning  about  wellness  and  recovery. 

Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director's  Reports 


Past  issues  of  the  CBHS  Monthly  Director's  Report  are  available  at: 

http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 

To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans@sfdph.org 


ITEM  2.0  MENTAL  HEALTH  SERVICE  ACT  UPDATES  AND  PUBLIC  HEARINGS 

2.1  Mental  Health  Services  Act  Annual  Update:  Public  Hearing 

No  additional  items  were  reported. 

2.2  Public  comment 
No  public  comments. 

ITEM  3.0  ACTION  ITEMS 
3.1  Public  comment 


Mental  Health  Board  Minutes 


January  21,  2015 


6 of  11 


No  public  comments. 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting  of  November 
19,  2014  be  approved  as  submitted. 

Unanimously  approved 

3.3  Proposed  Resolution:  Be  it  resolved  that  the  notes  from  the  December  6,  2014  Mental  Health  Board 
Retreat  be  approved  as  submitted. 

Unanimously  approved 

3.4  Proposed  Resolution:  Be  it  resolved  that  the  following  Mental  Health  Board  Goals  and  Priorities  for 
2015  be  approved  as  submitted. 

Board  members  will  take  the  lead  for  each  priority  area  and  develop  agendas  that  will  inform  the  board 
about  the  issues.  Kara  Chien  will  lead  Incarcerated  Mentally  III,  Vanae  Tran  will  lead  Information  Services, 
and  Adrian  Williams  and  Terence  Patterson  will  co-lead  Chronic  Trauma. 

1 . Issues  Concerning  Incarcerated  Mentally  111 

• Indigent  people  and  Issues 

• Family  member  visiting 

• Jail  psychiatric  housing  and  facility  for  men  similar  to  that  for  women 

• Re-entry  housing  and  programs 

• Senior  issues 

2.  Information  And  Access  To  Behavioral  Health  Services 

• Evaluate  Network  of  Care  - information  referral  services 

• How  new  consumers  get  access  to  care 

• How  new  consumers  find  a peer  support  provider 

• Barriers  to  accessing  services 

• How  integration  of  mental  health  and  substance  abuse  is  working 

• Special  needs  and  special  populations 

• Impact  of  mental  health  parity  legislation 

3.  Chronic  Trauma  As  Related  To  Violence  And  Youth  And  Family  Issues 

• Southeast  Trauma  Report:  follow  up,  execution  and  expansion. 

• Grief  counseling  for  youth  and  family  members 

• What  are  the  successful  programs? 

• Explore  trauma  citywide 

• Trauma  informed  care  related  to  children's  mental  health 

• Police  and  provider  collaboration  regarding  trauma 

• Mental  health  first  aid. 
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approved 


I I I M 4.11  PRESENTATION  ON  TRAUMA  INFORMED  SYSTEM  OF  CARE,  KEN  EPSTEIN,  PH 
I).,  l)|R|  ( | OR  OF  CHILDREN,  YOUTH  AND  FAMILIES,  COMMUNITY  BEHAVIORAL 
HEALTH  SERVICES. 


. h I nsh  iii  1'iYsi‘nhiiioii  is  ill  tlic  end  of  the  minutes 

4.1  Presentation:  Trauma  Informed  System  of  Care,  Ken  Epstein,  Ph  D.,  Director  of  Children,  Youth 
and  Families,  C ommunity  Behavioral  Health  Services. 

Dr  Epstein  introduced  Kaytie  Speziale  as  his  co-presenter.  He  shared  that  he  has  over  25  years  of 
experience  working  with  children  and  youth.  He  said  that  the  Department  of  Public  Health  (DPH)  Director, 
Barbara  Garcia,  mandated  that  the  entire  workforce  become  a trauma  informed  system.  Dr.  Epstein  is 
directing  that  process.  The  training  includes  receptionists,  maintenance  workers  to  clinicians.  Over  400 
people  collaborated  in  developing  the  principles  of  Trauma  Informed  Care.  We  have  recognized  that  there  are 
\\a\  x to  help  people  get  better  when  traumatized,  when  a staff  is  interacting  with  a traumatized  client,  the 
response  from  the  staff  should  not  be  “what  is  wrong  with  them”  but,  rather,  “what  has  happened  to  them. 

The  first  mandate  is  to  train  9,000  public  health  personnel  in  the  workforce.  Over  1,400  people  were  trained 
so  far.  The  bi-monthly  training  can  accommodate  80  participants  at  a time.  It  is  expected  to  take  two  years  to 
train  the  entire  health  department.  During  training  sessions,  participants  are  encouraged  to  think  about 
resiliency  and  perseverance  as  innate  assets.  Resilience  is  asking  what  is  right  with  a person  and  building  on 
that.  At  each  training  the  trainers  ask  for  a commitment  to  change  from  the  participants.  Dr.  Epstein’s  team 
will  follow  up  with  the  commitment  with  the  expectation  that  75%  will  remember  having  made  the 
commitment  and  50%  will  follow  through. 

Through  the  trainers’  training  initiative,  the  second  goal  is  recruiting  more  trainers  within  the  department  to 
“mass"  populate  the  training  to  the  entire  health  department.  The  health  system  already  has  built-in  groups  of 
champions  who  have  offered  to  be  trainers.  The  champions  are  in  Transitional  Age  Youth,  Adolescent  Health 
Working  Group  (AHWG),  with  Dr.  Aragon,  and  Health  Service  Agency  (HSA).  This  initiative  can  embed 
champions  in  every  city  department  to  be  trauma-informed-care  trainers. 

Effective  leadership  is  the  third  component.  Mayor  Ed  Lee  wants  trauma-informed-care  training  to  be  a long- 
term commitment.  He  would  like  to  see  on-going  evaluations  to  ensure  long-term  sustainability. 

In  the  alignment  phase,  he  will  be  looking  at  how  others  fit  into  the  trauma  informed  care  initiative.  For 
example,  staff  experiences  and  client  experiences  can  be  aligned  with  trauma  informed  care.  Other  agencies 
from  the  HSA,  Probation,  the  First  5 Commission,  to  the  San  Francisco  Police  Department  have  expressed 
interest  in  having  a citywide  alignment  to  include  their  departments  in  the  training. 

The  entire  city  of  Philadelphia  and  the  state  of  Maine  are  trauma  informed  systems  of  care,  however,  San 
Francisco  is  the  only  system  that  is  training  itself  rather  than  flying  in  consultants. 

Mr.  Weinroth  asked  about  the  statistics  of  16.5%  evaluators  saying  the  trauma  training  is  “too  basic". 

Dr.  Epstein  said  there  is  an  on-going  tweaking  of  the  training  to  keep  the  sessions  interactively  engaging  and 
comprehensive.  Some  attendees  are  already  very  informed  about  the  impact  of  trauma.. 
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Ms.  Speziale  said  training  sessions  are  designed  to  build  a common  vernacular  and  to  empower  city 
employees  to  participate  in  the  trauma  informed  system  of  care. 

Dr.  Patterson  commented  on  two  trauma  assumptions:  that  trauma  is  pervasive  in  the  workforce  and  that 
trauma  is  systemic  with  clients. 

Dr.  Epstein  said  trauma  is  a public  health  crisis!  He  cited  the  Adverse  Childhood  Experience  (ACE)  study 
which  showed  negative  impacts  on  health  and  longevity  resulting  from  trauma.  Historical  trauma  from 
centuries  of  enslavement  and  discrimination  and  community  violence  impact  health  outcomes. 

Hiring  of  public  employees  needs  to  reflect  community  diversity.  So  many  employees  may  have  faced 
trauma,  and  the  work  force  has  to  be  better  prepared  to  deliver  services. 

Ms.  Chien  shared  last  Sunday’s  New  York  Times  had  an  article  discussing  trauma.  She  asked  what 
qualifications  are  required  to  be  a trauma  trainer. 

Dr.  Epstein  said  the  department  is  looking  at  developing  a team  approach  where  co-trainers  train  together  as 
a team.  For  example,  a team  trainer  composition  would  include  pairing  a social  worker  with  a person  who  has 
lived  experience. 

Ms.  Chien  asked  who  is  helping  trainers  with  lived  experience  being  traumatized  during  trainings. 

Ms.  Speziale:  said  there  is  a pilot  program  for  peer  support. 

Ms.  Stevens  asked  what  other  evidence  is  being  collected  for  data  analysis. 

Dr.  Epstein  said  the  commitment  to  trauma  training  is  still  a work  in  process  which,  ideally,  includes  a 
baseline  before  a training  with  check  points  throughout  the  process.  Staff  are  collecting  qualitative  data  and 
talking  to  universities  regarding  evaluation  on  sick  days,  grievances,  moral  and  hope  and  trust  and  changed 
outcomes  in  the  community.  There  isn’t  a model  for  this  type  of  evaluation. 

Ms.  James  inquired  about  the  training  format. 

Ms.  Speziale  said  that  training  is  experiential  and  informal.  The  first  45  minutes  is  teaching  the  basic 
information  about  trauma,  then  there  are  breakout  groups  to  discuss  principles  and  to  share  experiences. 

Ms.  Hardy  asked  for  types  of  data  being  considered  for  evaluation. 

Ms.  Speziale  said  they  are  collecting  industrial  data  and  staff  surveys. 

4.2  Public  Comment 

Ms.  Watkins  made  a couple  of  comments.  She  wondered  if  trauma  training  would  include  public  school 
teachers.  She  followed  up  on  Ms.  Williams  earlier  comment  and  wondered  why  a quick  response  regarding 
grief  counseling  has  not  been  available  to  Western  Addition  children. 

Ms.  Speziale  said  two  trainers  are  founders  of  the  HEARTS  program  at  the  University  of  San  Francisco 
(UCSF).  The  San  Francisco  curriculum  was  developed  from  HEARTS  training.  The  school  district  decided 
to  just  train  counselors  but  not  teachers. 
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she  .ilso  said  there  is  a contact  number  for  children  and  youth  and  family  members  to  find  healing  from 


Mi  Purfido  stated  that  he  is  a consumer  in  the  system  and  has  been  on  various  community  advisory  boards. 

1 le  has  seen  traumatized  people  coming  into  Tom  Waddell  clinic.  He  wondered  if  there  will  be  opportunities 
for  peers  to  help  with  trainings. 

Ms  Spc/ialc  said  people  w ith  lived  will  be  involved  in  trauma  trainings.  She  believed  there  is  a big 
difference  in  expertise  from  work/academic-subject  experience  versus  lived  experience.  The  department 
wanted  to  protect  people  with  lived  trauma  experience  from  further  exposure  and  exploitation.  She  wants  to 
tv  sure  there  is  an  infrastructure  in  place  to  help  people  with  the  next  step,  but  ultimately  there  will  be  subject 
matter  experts  and  people  with  lived  experience  as  trainers.  There  will  also  be  spots  in  the  Champions 
program  to  bring  back  information  to  the  programs. 

Ms.  Park  commented  that  workforce  retention  is  important  when  the  city  invests  so  much  manpower  and 
monetary  resources  in  training  the  workforce  on  trauma  informed  care.  She  applauded  the  City  leaders  for 
being  so  forward  thinking. 

ITEM  5.0  REPORTS 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke  commended  the  board  for  the  successful  December  2014  retreat  and  reported  the  following: 

1 . The  MHB  should  be  back  in  its  office  by  February  9,  2015 

2.  The  Program  Review  Committee  meets  the  2nd  Tuesday  of  the  month  at  1 PM  and  1380  Howard 
Street,  2nd  Floor. 

5.2  Report  of  the  Co-Chairs  of  the  Board  and  the  Executive  Committee. 

Dr.  David  Elliott  Lewis  shared  that  serving  on  the  board  as  a consumer  has  been  a healing  experience  for 
him.  He  thanked  the  board  for  selecting  him  as  the  board’s  co-chair.  He  cited  that  at  the  2015  State  of  the 
Union.  President  Obama  mentioned  mental  health  care  in  his  speech  to  Americans  and  the  world. 

David  shared  that  he  is  encouraging  Supervisors  Mar,  Wiener  and  Farrell  to  apply  for  the  open  seat  for  a 
member  of  the  Board  of  Supervisors. 

5.3  Report  from  the  Nominating  Committee.  The  Nominating  Committee  will  propose  the  slate  of 
officers  to  be  voted  on  at  the  February  2015  Board  Meeting.  Additional  nominations  can  be  taken  from 
the  floor  in  February. 

Dr.  David  Elliott  Lewis  reported  that  the  Nominating  Committee  consisted  of  him  as  Chair,  and  Kara  Chien 
and  Harriette  Stevens.  The  Committee  nominated  Kara  Chien  for  Chair,  Ulash  Thakore-Dunlap  for  Vice 
Chair  and  he,  himself,  for  Secretary.  He  announced  that  elections  will  be  held  at  the  February  2015  board 
meeting  and  additional  nominations,  including  self-nomination,  can  be  taken  from  the  floor  at  tonight’s 
meeting  as  well  as  in  February. 

Dr.  Patterson  nominated  Ms.  Wendy  James  for  chair. 

5.4  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the  board 
believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 
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None  were  suggested  for  honorary. 

5.5  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Ms.  Hardy  informed  the  board  that  NAMI-SF  has  been  planning  to  move  its  meeting  time  to  another  day  that 
won’t  conflict  with  the  Mental  Health  Board  meeting. 

5.6  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive  Committee. 

Dr.  Patterson  suggested  chronic  trauma  related  to  youth  and  family  issues  and  would  like  the  board  to  revisit 
the  District  10  report  that  was  completed  by  former  board  member  Ms.  Lena  Miller. 

5.7  Public  comment. 

No  public  comments. 

6.0  Public  Comment 
No  public  comments. 

ADJOURNMENT 

Meeting  adjourned  at  8: 1 6 PM. 
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MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  February  18,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM  - 8:30  PM 


GOVERNMEN 
DOCUMENTS D 

FEB  1 3 2015 

SAN  FRANCIS' 
PUBLIC  LIBRA 


Call  to  Order 
Roll  Call 
Agenda  Changes 

Item  1.0  Report  from  Community  Behavioral  Health  Services  Director 
For  discussion. 


1.11  discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  Comment 

Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
MHSA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates 

2.2  Public  Comment 

Item  3.0  Action  Items 

For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  January  21,  2015  be  approved  as  submitted. 

3.3  Proposed  Resolution:  The  Mental  Health  Board  urges  the  Mayor,  the  Health 
Commission  and  the  Board  of  Supervisors  to  maintain  the  current  budget  for 
Community  Behavioral  Health  Services  and  retract  the  requirement  of  $8  million  in 
cuts. 

Item  4.0  ELECTION  OF  OFFICERS 

4.1  Public  Comment 
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4.2  Report  from  Nominating  Committee 


The  Nominating  Committee  stated  the  nominees  at  the  January  21,  2015  meeting 
as:  Chair:  Kara  Ka  Wah  Chien,  Vice  Chair:  Ulash  Thakore-Dunlap  and  Secretary: 
David  Elliott  Lewis.  Additional  nominations  can  be  taken  from  the  floor  at  this 
time. 

4.3  Election  of  Officers 

4.3a  Election  of  Chair 
4.3b  Election  of  Vice  Chair 
4.3c  Election  of  Secretary 

Item  5.0  Presentation:  Community  Behavioral  Health  Services  Vision  and  Challenges 
for  2015,  Jo  Robinson,  Director,  Community  Behavioral  Health  Services 

5.1  Presentation:  Community  Behavioral  Health  Services  Vision  and  Challenges 
for  2015,  Jo  Robinson,  Director,  Community  Behavioral  Health  Services 

5.2  Public  Comment 

Item  6.0  Public  Hearing  of  Assisted  Outpatient  Treatment  Plan  for  San  Francisco 

6.1  Presentation  of  the  Assisted  Outpatient  Treatment  Plan 

6.2  Public  Comment 

6.3  Proposed  Resolution:  (MHB  02-2015)  Be  it  Resolved  that  the  Mental  Health 
Board  has  reviewed  the  Assisted  Outpatient  Treatment  Plan  for  San  Francisco. 

Item  7.0  Reports 

For  discussion 

7.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

7.2  Report  of  the  Co-Chairs  of  the  Board  and  the  Executive  Committee. 
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I discussion  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Sendees  stall,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

7.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 

1 lealth  Board. 

7.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

7.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

7.6  Public  comment. 

8.0  Public  Comment 
Adjournment 


DISABILITY  ACCESS 

1 . City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 
Large  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 
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3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply,  ll  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 
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1 o view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 


Mental  Health  Board  Agenda 
February  18,  2015 


Page  6 of  8 


MENTAL  HEALTH  BOARD 
Proposed  Resolution 
February  18,  2015 

RESOLUTION:  (MHB  -2015-02 J BE  IT  RESOLVED  that  the  Mental  Health  Board  has 
reviewed  the  San  Francisco  Assisted  Outpatient  Treatment  Plan. 

MENTAL  HEALTH  BOARD 
Proposed  Resolution 
February  18,  2015 

RESOLUTION  (MHB-2015-03):  the  Mental  Health  Board  urges  the  Mayor,  the  Health 
Commission  and  the  Board  of  Supervisors  to  maintain  the  current  budget  for 
Community  Behavioral  Health  Services  and  retract  the  requirement  of  $8  million  in  cuts 
for  fiscal  year  2015-16. 

WHEREAS,  San  Francisco  is  enjoying  significant  prosperity  and  the  end  of  years  of 
severe  budget  crisis  in  public  health  and  human  services,  and; 

WHEREAS,  the  overall  budget  for  the  City  of  San  Francisco  is  expected  to  have  a 
significant  surplus  for  the  next  fiscal  year,  and; 

WHEREAS,  Community  Behavioral  Health  Services  has  spent  years  creating  a 
strategic,  cost-effective  system  of  care  with  a focus  on  community -based  treatment 
replacing  institutional  care,  which  meets  the  Bronzan-McCorquodale  guidelines  as 
detailed  and  mandated  in  the  Welfare  and  Institutions  code  for  the  State  of  California, 
and; 

WHEREAS,  the  Mental  Health  Board  believes  that  a strong  and  effective  public  health 
system  directly  benefits  all  neighborhoods  and  economic  sectors  of  the  community;  and 

WHEREAS,  the  Mental  Health  Board  believes  that  our  community  has  a moral  and 
ethical  duty  to  care  for  those  people  who  are  ill,  suffering,  in  trouble,  and  in  need,  now, 
therefore, 

BE  IT  RESOLVED,  that  the  Mental  Health  Board  recommends  that  the  City  and  County 
of  San  Francisco  do  everything  in  its  power  to  protect  the  long-term  investment  it  has 
made  in  its  services  so  permanent  damage  is  not  done,  and  to  take  all  necessary  steps  to 
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preserve  and  defend  the  vital,  state-of-the-art  services  the  City  has  developed  through 
wars  of  intensive  effort,  and; 

HI  1 1 HURT! iER  RESOLVED,  that  the  Mental  Health  Board  recommends  that  the  City 
and  County  of  San  Francisco  maintain  the  current  budget  for  Community  Behavioral 
1 lealth  Sendees  and  retract  the  requirement  made  at  the  beginning  of  the  two  year 
budget  that  asks  Community  Behavioral  Health  Services  to  cut  $8  million  in  services  for 
fiscal  year  2015-16. 
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Unadopted  Minutes 

Mental  Health  Board  Meeting 
Wednesday,  February  18,  2015 
City  Hall,  2nd  Floor,  Room  278 
One  Carlton  B.  Goodlett  Place 
San  Francisco,  CA 
6:30 -8:30  PM 


BOARD  MEMBERS  PRESENT:  David  Elliott  Lewis,  PhD,  Co-Chair;  Wendy  James,  Vice  Chair: 
Terry  Bohrer,  RN,  MSW,  CLNC;  Kara  Chien,  JD;  Ulash  Thakore-Dunlap,  MFT;  Deborah  Hardy: 
Terence  Patterson,  EdD,  ABPP;  Harriette  Stevens,  EdD;  Njon  Weinroth;  Idell  Wilson;  and  Errol 
Wishom,  Co-Secretary. 

BOARD  MEMBERS  ON  LEAVE:  Ellis  Joseph,  MBA,  Co-Chair;  Virginia  S.  Lewis,  MA,  LCSW: 
Adrian  Williams  and  Vanae  Tran,  MS. 

BOARD  MEMBERS  ABSENT:  Andre  Moore 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt  (Administrative 
Manager);  Derek  Knight;  Cheri  Renee  Watkins;  Mercedes  Crosser;  Angelica  Almeida,  AOT 
Director;  five  additional  members  of  the  public 

CALL  TO  ORDER 

Dr.  David  Elliott  Lewis  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:35  PM. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 

ITEM  1.0  REPORT  FROM  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES 
DIRECTOR 

Dr.  David  Elliott  Lewis  introduced  CBHS  Director  Jo  Robinson  to  give  the  director’s  report. 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department  Report,  a report 
on  the  activities  and  operations  of  Community  Behavioral  Health  Services,  including  budget, 
planning,  policy  , and  programs  and  services. 

Ms.  Robinson  said  that  CBHS  plans  to  complete  the  Diagnostic  and  Statistical  Manual-Fifth  Edition 
(DSM-V)  transition  from  the  DSM-IV  (fourth)  edition  by  October  1,  2015.  It  is  published  by  the 
American  Psychiatric  Association  and  it's  the  primary  manual  used  by  clinicians  to  provide  a formal 
diagnosis  of  mental  health  disorders.  Trauma  informed  trainings  will  continue  in  March  2015.  The 
training  sessions  are  for  training  various  departmental  staff  and  training  trainers.  Then,  trainers  will 


team  up  with  staff  who  have  lived  experience  to  train  administration,  maintenance  and  facility 
services.  The  goal  is  to  train  all  City  and  County  civil  service  employees. 

\i  the  state  level.  California  Senator  Mark  Leno  has  expressed  a commitment  to  author  legislation 
for  Peer  Support  Certification.  1 lis  legislation  would  provide  strong  support  for  peer  specialists  and 
add  them  to  the  Medicaid  State  Plan.  CBHS  is  preparing  to  host  Daryl  Steinberg,  who  served  in  the 
California  State  Senate  from  2008  to  2014,  and  Sacramento  legislative  staffers  to  tour  San 
Francisco's  crisis  services.  One  of  the  visiting  sites  is  DORE  Urgent  Care  Clinic.  Also,  CBHS  is 
seeking  to  expand  the  warm  line  program  to  24/7.  This  is  staffed  by  many  peers  with  lived 
experience. 

She  announced  that,  in  a few  months,  a psychiatric  peer  respite  called  Hummingbird  Place  will  be 
opened  with  the  eventuality  of  becoming  a 24/7  drop-in  program.  Another  peer  respite  program  with 
some  over-night  beds  is  the  Behavioral  Health  Center  at  San  Francisco  General  Hospital  (SFGH). 

She  encouraged  the  board  to  invite  peer-respite  staff  to  come  in  and  talk  about  their  services. 

She  also  introduced  Angelica  Almeida  as  the  new  Assisted  Outpatient  Treatment  (AOT)  Director, 
who  is  very  familiar  with  psychiatric  services  as  she  was  formerly  from  Jail  Psychiatric  Services 
(JPS).  She  received  the  top  score  on  the  Civil  Service  exam. 

Ms.  Hardy  asked  for  the  number  of  calls  to  the  Warm  Line. 

Ms.  Robinson  said  the  Warm  Line  has  received  over  300  calls  since  July  2014. 

1.2  Public  Comment 

Mr.  Knight  inquired  about  the  opening  of  the  Hummingbird  Place  and  about  the  peer  respite 
certification. 

Ms.  Robinson  said  a 30-day  soft  opening  period  as  a trial  time  will  begin  in  March  2015. 

The  certification  for  peer  specialists  is  still  at  the  early  stage  of  development.  It  needs  to  pass  in  the 
California  Senate  and  Assembly  and  then  be  approved  by  Governor  Brown. 

Monthly  Director’s  Report 

February  2015 


1.  Medication  Safety  - It  takes  Two! 

Ever  wonder  why  you  are  asked  to  confirm  your  full  name  and  date  of  birth  when  picking  up  medications  at 
the  pharmacy  or  receiving  a medication  in  the  hospital  or  clinic?  This  practice  - using  two  patient  identifiers 
- helps  confirm  that  the  right  person  receives  the  right  medication.  Using  two  patient  identifiers  when 
providing  care,  treatment  or  services  is  one  of  The  Joint  Commissions  (TJC)  National  Patient  Safety  Goals.  In 
fact,  it  is  the  first  goal  listed  for  all  TJC  National  Patient  Safety  Goal  programs,  including  ambulatory  health 
care,  behavioral  health  care,  critical  access  hospital,  home  care,  and  hospital. 

The  reason  this  goal  is  so  important  is  because  patient  misidentification  can  lead  to  serious  medication 
errors.  Using  two  identifiers  unique  to  the  individual,  such  as  full  name  and  date  of  birth,  is  an  effective 
strategy  for  matching  the  right  treatment  to  the  person  for  whom  the  treatment  is  intended.  Other 
acceptable  identifiers  include  an  assigned  identification  number  (e.g.  medical  record  number),  telephone 
number,  or  other  person-specific  identifier. 
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BHS  Pharmacy  staff  recently  met  with  DPH  Nursing  staff  to  review  the  importance  of  the  two  identifier 
practice,  and  to  strategize  on  overcoming  barriers  in  ensuring  this  practice  is  performed  consistently. 
Handouts  on  using  two  identifiers  were  provided  to  nursing  staff,  with  the  intention  of  posting  the  handouts 
in  clinic  medication  rooms  to  encourage  the  culture  of  using  two  identifiers. 

Although  it  may  seem  like  a simple  strategy,  there  are  barriers  to  ensuring  two  identifiers  are  used  each  and 
every  time  before  a medication  is  dispensed  or  administered  to  a patient.  Some  staff  may  feel  that  it  is 
impersonal  and  awkward  to  use  two  identifiers  repeatedly  with  familiar  patients.  Even  with  patients  that  are 
well  known  to  staff,  it  is  important  to  consistently  use  two  identifiers.  Not  only  does  using  two  identifiers 
help  identify  the  individual,  it  also  ensures  that  the  right  treatment  matches  the  right  person.  Educating 
patients  on  the  risks  of  patient  misidentification  and  explaining  that  the  two  identifiers  is  for  their  safety 
may  help  reduce  concerns  of  appearing  impersonal  and  supports  their  wellness  and  recovery.  Sometimes 
language  barriers  can  make  it  difficult  to  confirm  person-specific  identifiers.  Staff  may  want  to  utilize  a 
translator  and  ask  the  patient  for  an  identification  card  to  confirm  the  patient's  identity  in  such  cases. 
Another  potential  issue  is  time  and  workload  - a staff  member  may  have  several  patients  waiting  to  receive 
medications.  In  such  cases,  it  is  better  to  ask  for  help  than  to  skip  verifying  two  identifiers. 

Taking  the  time  to  ask  each  patient  every  time  before  providing  treatment  for  two  identifiers  is  an  important 
medication  safety  strategy.  It  is  also  a way  to  engage  patients  in  their  treatment,  and  an  opportunity  to 
educate  patients  on  medication  safety.  As  a health  care  worker,  you  are  looking  out  for  your  patient's  safety 
when  you  ask  them  for  two  identifiers.  As  a patient,  you  are  ensuring  that  you  are  receiving  the  treatment 
that  was  intended  for  you.  Remember,  it  takes  two! 

(See  Attachment  1 & 2) 

2.  Greetings  from  CalMHSA! 

Please  find  attached  to  this  email,  the  January  News  to  Use!  The  theme  of  this  month's  "News  to  Use"  is: 
African  American  Community  Partnerships  Aim  to  Reduce  Mental  Health  Disparities. 

Please  take  a few  minutes  to  read  the  newsletter,  and  learn  about  what  types  of  CalMHSA  suicide 
prevention  activities  that  are  happening  statewide  and  locally. 

(See  Attachment  3) 

New  DHCS  Director  for  Department  of  Health  Care  Services 

Governor  Jerry  Brown  selected  Jennifer  Kent  as  the  new  Director  of  DHCS;  she  fills  the  position  formerly 
held  by  Toby  Douglas  and  began  her  new  role  on  February  9. 

Peer  Certification 

California  Behavioral  Health  Director's  Association  (CBHDA)  is  sponsoring  Peer  Support  Certification 
legislation.  Senator  Mark  Leno  has  agreed  to  be  the  author.  "Peer  Specialists"  would  also  be  added  as  a 
provider  type  in  the  Medicaid  State  Plan.  A lot  of  work  remains  to  get  the  bill  through  the  legislature  and 
signed  by  the  Governor. 

"Bridge  to  Reform"  Waiver  Renewal  Workgroups 

DHCS  convened  the  final  meetings  of  its  stakeholder  workgroups  this  week.  The  groups  inform  the  1115 
Waiver  renewal  proposal.  CBHDA  is  working  with  others  to  advance  behavioral  health  priorities  in  the 
Waiver. 


Mental  Health  Board  Minutes  February  18,  2015 


3 of  14 


CalMHSA  Programs  Deliver  Positive  Outcomes 

Emerging  evidence  shows  that  the  statewide  initiatives  are  "reaching  targeted  California  populations, 
reducing  mental  illness  stigma,  increasing  the  number  of  Californians  with  the  skills  to  intervene  with  and 
refer  individuals  with  mental  health  challenges,  and  disseminating  evidence-based  practices  through  online 
resources  and  strategic  collaborations."  View  the  latest  findings  from  RAND's  comprehensive  evaluation 
here.  This  new  report  from  the  RAND  Corporation's  independent  review  of  CalMHSA's  Prevention  and  Early 
Intervention  Initiatives  (PEI)  shows  these  public  health  programs  are  making  a difference  in  reducing  stigma, 
preventing  suicide,  and  improving  student  mental  health.  The  RAND  Corporation's  snapshot  of  early,  short- 
term PEI  outcomes  finds  CalMHSA  programs  are  "successfully  launched  and  already  showing  positive 
outcomes."  Contact:  Nicole  Eberhart  at  eberhart@rand.org. 

3.  Welcome  Back  Jim  Stillwell! 

We  are  pleased  to  announce  that  our  longtime  colleague  Jim  Stillwell  is  back  from  retirement,  taking  a part 
time  role  supporting  Substance  Use  Services  (SUD)  in  our  department.  We  look  forward  to  the  benefits  of 
his  skill,  experience  and  generosity  of  spirit. 

4.  Interesting  Facts  about  the  Differences  between  DSM  IV  and  5: 

1.  The  DSM  is  now  titled  with  a number  5 instead  of  a Roman  Numeral  V because  the  intention  is  to 
produce  updates  without  having  to  wait  for  a whole  new  volume.  So  look  for  interim  changes  which 
will  include  new  research,  possibly  new  diagnoses,  or  changes  to  current  diagnostic  criteria. 

2.  There  is  a Coding  Correction  published  by  the  APA  in  March  of  2014.  It  contains  corrections  to 
certain  codes  and  is  particularly  important  for  those  of  you  who  are  coding  the  major  neurocognitive 
disorders.  Make  sure  you  download  this  and  make  the  corrections  to  your  books.  The  electronic  app 
has  been  updated  already. 

3.  "Splitting"  is  a term  used  quite  a bit  in  DSM  5.  Splitting  happens  when  formerly  combined 
diagnoses  are  split  into  separate  diagnoses  OR  where  diagnostic  classes  are  split  into  one  or  more. 

An  example  of  the  former  is  agoraphobia  and  panic  disorder  which  are  now  split  into  two  separate 
diagnoses  in  recognition  that  they  do  not  always  occur  together.  An  example  of  diagnostic  class 
splitting  are  BiPolar  Disorders  and  Depressive  Disorders  now  split  into  two  separate  diagnostic 
chapters  instead  of  the  former  combined  Mood  Disorders. 

4.  "Lumping",  also  an  often  used  term  in  DSM  5,  is  the  opposite  of  "splitting".  Lumping  happens  when 
formerly  separate  diagnoses  are  lumped  together  into  one.  Probably  the  most  well  publicized 
example  of  lumping  is  with  Autism  Spectrum  Disorder.  In  this  case  5 formerly  separate  diagnoses 
including  Autism,  Asperger's,  PDD,  Rhett's  Disorder  and  Childhood  Disintegrative  Disorder  are  now 
"lumped"  into  Autism  Spectrum  Disorder.  DSM  states  that  research  does  not  support  separate 
disorders  but  rather  a single  disorder  with  a spectrum  of  severity. 

5.  The  DSM  5 is  very  focused  on  risk.  As  a result  there  are  a number  of  new  specifiers  (some  with 
codes  and  some  that  can  only  be  documented  in  the  narrative  diagnosis)  that  are  focused  on 
increased  risk.  A very  interesting  new  one  is  the  "with  anxious  distress"  specifier  for  the  Bipolar  and 
certain  Depressive  Disorders. 

6.  There  are  no  more  axes.  As  a result  diagnosticians  must  order  as  primary,  secondary  and  tertiary 
the  diagnoses  of  those  with  multiple  diagnoses  including  psychiatric,  substance  use,  and  medical 
disorders. 

5.  Naloxone  Overdose  Rescue  Kits 
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CBHS  pharmacists  Michelle  Geier  and  James  Gasper  have  published  an  article  describing  their  pioneering 
work  in  providing  Naloxone  overdose  rescue  kits  at  the  pharmacy  window  for  clients  in  treatment  for  opioid 
addiction. 

(See  Attachment  4) 

6.  Toby  Ewing  is  New  Mental  Health  Services  Oversight  and  Accountability  Commission  Executive 

Director 


Sacramento— The  Mental  Health  Services  Oversight  and  Accountability  Commission  (MHSOAC)  is  pleased  to 
announce  it  has  named  Toby  Ewing  as  Executive  Director. 

Ewing  has  served  as  a consultant  to  the  California  State  Senate  Governance  and  Finance  Committee  for  the 
last  four  years.  State  Senator  Lois  Wolk,  former  Chair  of  the  Senate  Governance  and  Finance  Committee 
said,  'Toby  Ewing  is  a great  choice  to  lead  the  Mental  Health  Services  Oversight  and  Accountability 
Commission.  He  is  well  known  as  a reformer  and  champion  of  oversight  and  improving  outcomes  of 
government  programs.  He  knows  our  mental  health  system  well,  how  it  works  and  how  it  doesn't,  and  will 
be  quick  to  take  a strong  leadership  role  at  a time  when  it  is  needed." 

Ewing  also  served  as  Director  of  the  California  Research  Bureau  from  2009  to  2011.  From  1999  to  2006,  he 
was  a Project  Manager  with  the  Little  Hoover  Commission,  an  independent  body  charged  with  improving 
government.  During  his  tenure,  Ewing  was  project  manager  for  several  reports  on  state  policy  issues 
including  mental  health  and  child  welfare. 

Ewing  did  his  undergraduate  studies  at  Grinnell  College  and  received  a Ph.D.  in  Sociology  from  Syracuse 
University.  Honored  as  a Fulbright  Scholar  in  the  mid-1990s,  he  facilitated  and  documented  a complex 
community  development  initiative  in  Costa  Rica. 

"Toby  Ewing  brings  a wealth  of  experience  in  state  government,  public  policy  and  mental  health,"  said 
MHSOAC  Chair  Dr.  Victor  Carrion.  "We  very  much  look  forward  to  working  with  Toby  as  we  move  into  an 
important  time  in  communicating  and  evaluating  the  positive  outcomes  of  Prop  63  programs  to 
demonstrate  what  it  has  done  for  hundreds  of  thousands  of  Californians." 

As  Ewing  steps  in,  current  MHSOAC  Executive  Director  Sherri  Gauger  is  retiring  for  the  second  time  in  two 
years.  Gauger  stepped  back  into  the  role  of  Executive  Director  after  leaving  at  the  end  of  2013,  a retirement 
that  lasted  six  months  before  rejoining  the  Commission  in  June  of  2014. 

"We  would  like  to  say  a profound  thank  you  to  Sherri  for  her  dedication  to  public  service,  particularly  in  her 
work  with  the  Commission  and  Prop  63,"  said  Chair  Carrion.  "She  has  brought  the  Commission  to  a new 
level  with  her  outstanding  commitment  and  leadership." 

The  MHSOAC  is  the  oversight  body  for  Proposition  63,  the  Mental  Health  Services  Act  (MHSA).  Voter- 
approved  Prop  63  is  funded  by  a one  percent  tax  on  millionaires  and  has  generated  more  than  $11  billion  for 
public  mental  health  programs  since  2005. 


7 Two  CBHS  staff  to  advise  UCSD  on  Evaluation  Recovery  Orientation  of  Counties 
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Gloria  Frederico,  MFT,  and  Diane  Prentiss,  MA  MPH,  attended  in  February,  the  first  meeting  of  a statewide 
advisory  workgroup  focused  on  Recovery  Oriented  practices  in  mental  health  services.  Transforming  mental 
health  services  to  be  more  recovery  oriented  is  a primary  objective  of  the  Mental  health  Services  Act  (MHSA 
- Proposition  63),  which  was  enacted  ten  years  ago.  The  Mental  Health  Services  Oversight  and 
Accountability  Commission  (MHSOAC)  contracted  with  UC  San  Diego  to  conduct  evaluation  research  into 
how  effectively  Recovery  practices  are  being  implemented  in  California  counties. 

The  contractors  will  begin  with  "A  National  Framework  for  Recovery-oriented  Mental  Health  Services" 
developed  by  the  Australian  Health  Ministers'  Advisory  Council.  They  will  work  to  build  consensus  about 
definitions  and  measures  of  Recovery  through  the  Recovery  Orientation  Advisory  Group,  which  includes 
stakeholders  from  several  counties. 

Ms.  Frederico  was  recently  hired  as  the  Wellness  and  Recovery  Coordinator  for  CBHS  and  collaborates  on 
many  projects  with  Ms.  Prentiss,  the  lead  MHSA  Evaluator  for  CBHS. 

Since  the  enactment  of  MHSA  in  2005,  CBHS  has  launched  many  initiatives  to  transform  itself  into  a more 
recovery  oriented  system,  including: 

• $10  million  in  MHSA-funded  mental  health  programs 

• Participation  in  several  Californian  Institute  for  Behavioral  Health  Solutions  (CIBHS)-sponsored 
Recovery  Collaboratives,  involving  multiple  counties 

• Piloting  Wellness  and  Recovery  Management  (WMR)  groups 

• Launching  a local  Mini  Collaborative  focused  on  Recovery. 

Diane  and  Gloria  have  begun  to  share  with  the  advisory  group  many  of  CBHS's  lessons  learned,  and  plan  to 
bring  back  to  San  Francisco  new  information  about  effective  and  impactful  Recovery  practices. 


8.  Diane  Prentiss  to  serve  on  California  MHSOAC  Evaluation  Committee 

The  Mental  Health  Services  Outcomes  Accountability  Commission  (MHSOAC),  also  known  as  the 
"Commission",  oversees  the  implementation  of  the  MHSA  across  the  state,  develops  statewide  strategies  to 
overcome  stigma  about  mental  illness,  and  advises  the  Governor  and  the  Legislature  on  mental  health 
policy.  The  Commission  recently  selected  Diane  Prentiss,  MA,  MPH,  to  serve  as  a new  member  on  its 
Evaluation  Committee.  The  Evaluation  Committee  specifically  designs  and  oversees  numerous  statewide 
evaluations  of  MHSA  and  communicates  findings  and  recommendations  to  the  Commission,  state 
policymakers  and  community  stakeholders.  Ms.  Prentiss  is  an  epidemiologist  and  lead  evaluator  of  Mental 
Health  Services  Act,  in  the  Office  of  Quality  Management  of  CBHS.  She  applied  to  serve  as  a committee 
member  after  attending  Evaluation  Committee  meetings  for  several  years  as  a member  of  the  public.  Ms. 
Prentiss  will  serve  the  two  year  term,  2015-17. 


9.  Children,  Youth  and  Families  (CYF) 

CYF  System  of  Care  celebrates  Marvanne  Mock's  upcoming  retirement  in  April  2015 
Ms.  Mock  has  been  serving  as  the  Director  of  SE  Child  Family  Therapy  Center  since  1992.  Prior  to  that,  she 
served  as  the  assistant  director  for  5 years,  an  activity  therapist  for  4 years,  and  she  even  served  1 year  as  a 
graduate  intern.  As  a result  of  Ms.  Mock's  steadfast  leadership,  straight  forward,  compassionate  and 
transparent  style,  a strong  program  with  diverse  staff  has  been  built  to  serve  one  of  San  Francisco's  highest 
needs  and  multicultural  client  populations.  We  appreciate  her  can-do  attitude,  tenacity  and  ability  to  foster 
creative  interventions  to  meet  the  needs  of  our  community.  Her  last  day  in  the  office  is  April  10th, 

2015.  We  will  miss  her. 
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Chinatown  Child  Development  Center 

CCDC  has  been  working  on  our  internal  PDSA  (Plan,  Do,  Study,  Act)  regarding  to  step  down/triaging  cases 
that  are  in  need  of  medication  support.  Majority  of  our  children  seen  at  the  clinic  are  referred  by,  but 
limited  to,  parents,  teachers,  and  pediatricians  in  concerns  of  ADHD  symptoms.  Clinicians  provide 
individual,  family,  and  case  management  services;  in  conjunction  with  medication  support  from  our 
psychiatrist.  We  are  formulating  a plan  to  work  mutually  and  collaboratively  with  the  community 
pediatricians  such  that  our  children  will  continue  to  receive  medication  support  once  they  are  able  to 
manage  some  of  the  ADHD  symptoms.  Currently,  CCDC  is  working  together  with  Dr.  Bella  Yu,  psychologist, 
at  North  East  Medical  Services  (NEMS)  to  improve  the  flow  and  continuation  of  medication  support  for  our 
children  and  families  such  that  we  can  help  our  youths  succeed. 

Comprehensive  Crisis  Services 

In  the  month  of  December,  the  Comprehensive  Crisis  Services  Team  had  a productive  Staff  Retreat 
facilitated  by  Joanne  Wile,  addressing  issues  ranging  from  operational  concerns  to  team-building 
exercises.  Unfortunately,  in  January,  we  also  had  to  say  goodbyes  to  a few  of  our  highly  dedicated  staff, 
our  Medical  Director,  Assistant  Director,  and  the  last  of  our  BHC  staff.  Nevertheless,  our  team  had  an 
eventful  December  month  of  2014.  The  Child  Crisis  team  provided  47  crisis  evaluations  out  in  the  field  and 
23  of  these  assessments  were  conducted  at  the  CSU.  We  continue  to  strive  for  seamless  coordination  and 
partnership  with  CSU  to  provide  our  children  and  families  with  excellent  crisis  intervention  and  stabilization 
services  by  discussing  flow,  enhancing  communication,  and  ensuring  needed  follow-up.  The  Mobile  Crisis 
Treatment  Team  is  adjusting  well  to  the  additions  of  new  OD's  and  continues  to  serve  the  community  by 
providing  crisis  interventions  in  the  field.  We  look  forward  to  the  new  year  of  opportunities  to  deliver 
greater  services  to  meet  the  needs  of  our  children  and  families  in  San  Francisco. 

Crisis  Stabilization  Unit 

We  are  starting  the  interviewing  process  for  the  manager  of  the  third  mobile  treatment  team.  The  Crisis 
stabilization  Unit  at  Edgewood  has  served  over  100  clients  since  opening  in  August.  The  WarmLine  has 
received  over  300  calls  since  opening  in  July.  Both  programs  have  met  and  surpassed  their  mid-year  goals. 

LE.G.A.C.Y. 

L.E.G.A.C.Y.  is  looking  forward  to  2015.  Two  of  L.E.G.A.C.Y's  main  focuses  this  year  will  be  assisting  and 
supporting  ourTAY  population  in  their  transition  to  young  adulthood.  Another  main  area  of  focus  will 
continue  to  be  providing  effective  and  responsive  services  to  families  in  District  10.  With  that  in  mind,  we 
are  currently  actively  recruiting  for  young  adults  age  18-24  with  current  or  previous  systems  involvement  to 
convey  their  stories  of  transitioning  from  youth  to  adulthood.  We  welcome  stories  both  of  successes  as 
well  as  failures,  with  the  hopes  of  educating  providers  on  effective  strategies  that  assist  youth  transitioning 
to  adulthood.  Participants  will  be  compensated  for  their  participation. 

We  are  once  again  partnering  with  Black  Infant  Health  as  our  shared  goal  is  to  provide  services  to  families 
in  District  10.  As  BIH  is  located  in  the  Western  Addition,  L.E.G.A.C.Y.  provides  a space  to  bring  their 
effective  and  innovative  services  to  this  community. 

Family  Mosaic  Project 

In  November  2014,  staff  completed  a "strengths  and  needs"  assessment  of  the  agency.  One  area  of  need 
that  was  identified  was  that  of  training  and  learning.  Based  on  this  data  and  input  from  staff,  Family  Mosaic 
Project  developed  an  on-going  training  curriculum  for  2015.  The  topics  for  training  will  include  behavioral 
interventions/strategies,  best  clinical  practice  models,  diagnosis,  medications,  community  resources  and 
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safety  planning.  In  January  2015,  our  topic  for  training  was  on  children/youth  who  refuse  to  go  to  school. 

I hese  trainings  included  diagnosis  associated  with  poor  to  non-attendance  of  school,  medications 
recommended  to  treat  the  diagnosis,  behavioral  interventions  to  use  with  teachers,  parent/caregivers  and 
clients,  and  community  resources  for  families  dealing  with  truancy  and  poor  school  attendance. 

Mission  Family  Center 

January  was  a very  busy  month  for  Mission  Family  Center  (MFC).  Children  and  youth  who  had  received 
gifts  during  the  holiday  season  created  a beautiful  handmade  thank-you  card  which  was  delivered  to  the 
Sheriff's  Office  along  with  thank  you  cards  from  the  MFC  staff.  We  conducted  17  intakes  which  represent 
the  greatest  number  of  intakes  in  one  month  thus  far  during  this  fiscal  year.  MFC  staff  initiated  on-site 
mental  health  services  at  John  O'Connell  High  School  this  month  and  participated  in  an  evening  family  & 
community  meeting  organized  by  the  principal  to  discuss  a critical  incident.  MFC  collaborated  with  our 
CBHS  partners  to  provide  emergency  response  services  and  outreach  to  the  54  residents  displaced  by  the 
fire  at  22nd  & Mission  Streets,  the  majority  of  whom  were  Spanish  speakers,  and  15  of  whom  were  children 
and  adolescents.  We  ended  the  month  with  our  annual  BOCC  site  visit  and  look  forward  to  that  report. 

Southeast  Child  & Family  Therapy  Center 

SECTC  had  33  intake  slots  available  in  January  and  of  these  16  were  scheduled  and  10  were  completed.  We 
continue  with  our  PDSA  to  improve  access  to  psychiatric  evaluations,  compiling  data  and  reviewing  next 
steps.  The  PLAAY  (Preventing  Long  term  Anger  and  Aggression  in  Youth)  team  has  been  working  on 
developing  community  partners  and  will  begin  training  soon.  The  mindfulness/self-esteem  group  for 
adolescent  girls  is  about  to  start.  As  the  longtime  program  director,  Maryanne  Mock,  will  be  retiring,  with 
her  last  day  being  2/13/15,  a transition  plan  has  been  put  in  place.  Ines  Betancourt,  LCSW  will  be  the  acting 
director  and  Lucia  Hammond,  LMFT  will  be  the  acting  assistant  director.  Psychologists,  Toni  Jung  and  Vilma 
Entrenas-Yepez,  have  also  agreed  to  take  on  some  administrative  and  supervisory  tasks.  This  is  a very  well 
qualified  team. 

Substance  Use  Disorder  Prevention 

One  of  our  substance  use  disorder  prevention  goals  is  working  towards  the  reduction  of  binge  drinking  by  9th 
graders  in  the  city.  In  FY  2013  - 2014,  a primary  objective  for  achieving  this  goal  was  the  engagement  of  a 
minimum  of  100  youth  in  the  planning,  development,  implementation,  and  evaluation  of  neighborhood- 
based  youth-led  environmental  prevention  projects  focused  on  reducing  the  impact  of  alcohol  advertising  in 
San  Francisco.  These  projects  were  developed  and  implemented  within  the  Communities  Mobilizing  for 
Change  on  Alcohol,  an  NREPP  evidence-based  environmental  prevention  framework,  and  facilitated  by  9 
community-based  prevention  contractors.  We  are  pleased  to  report  that  our  prevention  contractors 
engaged  233  youth  in  environmental  prevention  activities,  which  means  as  a group,  exceeded  our  objective 
of  engaging  100  youth  by  133%. 


Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director's  Reports 


Past  issues  of  the  CBHS  Monthly  Director's  Report  are  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans(S> sfdph.org 
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ITEM  2.0  MENTAL  HEALTH  SERVICE  ACT  UPDATES  AND  PUBLIC  HEARINGS 

2.1  Mental  Health  Services  Act  Annual  Update:  Public  Hearing 

Ms.  Robinson  said  the  next  MHSA  advisory  meeting  is  on  February  25,  20 1 5 from  2 pm  4 pm  at 
1380  Howard  St.  in  room  424. 

She  informed  the  board  that  Gloria  Frederico,  MFT  is  the  new  Wellness  and  Recovery  Coordinator. 

She  mentioned  that  under  MHSA,  CBHS  is  considering  developing  a program  that  could  provide 
peer  support  for  socially  isolated  older  adults  who  experience  very  little  interaction  and  support  from 
family  and  friends.  They  are  preparing  to  launch  a pilot  program  to  offer  transgender  clients  access 
to  mental  health  care  and  supportive  services  in  wellness  and  recovery. 

2.2  Public  comment 

No  public  comments. 

ITEM  3.0  ACTION  ITEMS 

3.1  Public  comment 

No  public  comments. 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting  of 
January  21,  2015  be  approved  as  submitted. 

Unanimously  approved 

3.3  RESOLUTION  (MHB-2015-03):  THE  MENTAL  HEALTH  BOARD  URGES  THE  MAYOR, 
THE  HEALTH  COMMISSION  AND  THE  BOARD  OF  SUPERVISORS  TO  MAINTAIN  THE 
CURRENT  BUDGET  FOR  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES  AND 
RETRACT  THE  REQUIREMENT  OF  $8  MILLION  IN  CUTS  FOR  FISCAL  YEAR  2015-16. 

WHEREAS,  San  Francisco  is  enjoying  significant  prosperity  and  the  end  of  years  of  severe 
budget  crisis  in  public  health  and  human  services,  and; 

WHEREAS,  the  overall  budget  for  the  City  of  San  Francisco  is  expected  to  have  a significant 
surplus  for  the  next  fiscal  year,  and; 

WHEREAS,  Community  Behavioral  Health  Services  has  spent  years  creating  a strategic, 
cost-effective  system  of  care  with  a focus  on  community-based  treatment  replacing 
institutional  care,  which  meets  the  Bronzan-Mc  Corquodale  guidelines  as  detailed  and 
mandated  in  the  Welfare  and  Institutions  code  for  the  State  of  California,  and; 

WHEREAS,  the  Mental  Health  Board  believes  that  a strong  and  effective  public  health 
system  directly  benefits  all  neighborhoods  and  economic  sectors  of  the  community;  and 

WHEREAS,  the  Mental  Health  Board  believes  that  our  community  has  a moral  and  ethical 
duty  to  care  for  those  people  who  are  ill,  suffering,  in  trouble,  and  in  need,  now,  therefore, 

BE  IT  RESOLVED,  that  the  Mental  Health  Board  recommends  that  the  City  and  County  of 
San  Francisco  do  everything  in  its  power  to  protect  the  long-term  investment  it  has  made  in 
its  services  so  permanent  damage  is  not  done,  and  to  take  all  necessary  steps  to  preserve  and 
defend  the  vital,  state-of-the-art  services  the  City  has  developed  through  years  of  intensive 
effort,  and; 
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BE  1 1 11  IK  PI  H R RES01  ,VED.  that  the  Mental  Health  Board  recommends  that  the  City  and 
County  of  San  Francisco  maintain  the  current  budget  for  Community  Behavioral  Health 
Serv  ices  and  retract  the  requirement  made  at  the  beginning  of  the  two  year  budget  that  asks 
Community  Behavioral  I lealth  Services  to  cut  $8  million  in  services  for  fiscal  year  2015-16. 

Unanimously  approved 

1 1 EM  4.0  ELECTION  OF  OFFICERS. 

4.1  Public  Comment 

No  Public  Comment 

4.2  Report  from  Nominating  Committee 

The  Xominating  Committee  staled  that  the  nominees  at  the  January  21,  2015  meeting  were:  Chair: 
Kara  Ka  Wah  Chien , Vice  Chair:  Ulash  Thakore -Dunlap  and  Secretary:  David  Elliott  Lewis.  Dr. 
Patterson  nominated  Wendy  James  at  the  January  meeting  for  the  position  of  Chair,  however,  Ms. 
James  has  declined. 

Dr.  Patterson  took  a moment  before  electing  new  officers  to  commend  out-going  co-chair  Dr. 

David  Elliott  Lewis  for  his  leadership  March  2013  - February  2015. 

4.3  Election  of  Officers 

The  elected  officers  are  as  follows: 

Chair  Kara  Chien 

Vice-Chair  Ulash  Thakore-Dunlap 
Secretary  Dr.  David  Elliott  Lewis 

ITEM  5.0  PRESENTATION:  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES  VISION 
AND  CHALLENGES  FOR  2015,  JO  ROBINSON,  DIRECTOR,  COMMUNITY 
BEHAVIORAL  HEALTH  SERVICES 

5.1  Community  Behavioral  Health  Services  Vision  and  Challenges  for  2015,  Jo  Robinson, 
Director,  Community  Behavioral  Health  Services. 

Item  postponed. 

ITEM  6.0  PUBLIC  HEARING  OF  ASSISTED  OUTPATIENT  TREATMENT  PLAN  FOR 
SAN  FRANCISCO 

6.1  Public  Hearing  of  Assisted  Outpatient  Treatment  Plan  for  San  Francisco. 

Ms.  Robinson  reviewed  the  attached  PowerPoint  and  introduced  the  new  AOT  Director,  Angelica  Almeida. 
Ms.  Hardy  asked  for  an  explanation  of  the  civil  standby  terminology. 

Ms.  Robinson  referred  to  Sgt  Kruger  to  explain  the  meaning. 

Sgt  Kruger  explained  that  civil  standby  means  a San  Francisco  police  officer  will  be  present  but  the 
officer  will  stay  out  of  the  person’s  peripheral  vision,  so  that  a clinician  can  interact  with  the  client  to 
ascertain  if  AOT  is  appropriate.  So  civil  standby  means  the  officer  just  acts  as  an  observer  and  only 
intervenes  if  the  situation  gets  dangerous. 
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Dr.  Patterson  asked  about  the  criminality  element  for  AOT  non-compliance. 

Ms.  Robinson  emphasized  that  being  non-compliant  with  the  AOT  court  order  does  not 
automatically  constitute  contempt  of  court. 

Ms.  Chien  said  that  Judge  Peter  Bush  and  Judge  Andrew  Chang  will  take  turns  in  presiding  over 
mental  health  issues. 

Ms.  Bohrer  asked  if  the  judges  hearing  cases  will  receive  any  special  training  in  AOT. 

Ms.  Robinson  assured  the  board  that  these  judges  are  very  well  versed  in  hearing  mental  health 
issues. 

Dr.  David  Elliott  Lewis  acknowledge  AOT  benefits,  but  wondered  how  the  Care  Team  encourages 
referred  persons  to  stay  engaged. 

Ms.  Robinson  said  it  is  the  referred  person  who  sets  the  tone  while  the  Care  Team  makes  all 
necessary  accommodations  to  help  the  referred  person  succeed. 

Mr.  Weinroth  asked  how  San  Francisco’s  AOT  compares  to  other  Bay  Area  counties. 

Ms.  Robinson  shared  that  Nevada  County  was  the  first  to  implement  AOT.  Although  LA  County 
has  a lawsuit  opposing  AOT  implementation,  LA,  Solano,  and  Contra  Costa  counties  approved  AOT 
implementation.  While  San  Diego,  Santa  Clara  and  Santa  Barbara  counties  are  still  considering 
AOT,  San  Mateo  did  not  approve  AOT. 

Ms.  Hardy  commented  that  Nevada  County  had  more  people  who  volunteered  to  accept  AOT 
services. 

Ms.  Bohrer  suggested  taking  a look  at  how  many  people  are  diverted  from  AOT  because  there  are 
alternatives  to  AOT. 

Ms.  Robinson  said  San  Francisco's  Board  of  Supervisors  approved  AOT  in  2014  and  will  track  the 
number  of  people  who  are  diverted  to  voluntary  programs. 

In  terms  of  financial  commitment,  she  expected  a range  of  $30,000  — $35,000  per  AOT  person. 

AOT  clients  must  be  placed  in  safe  drug  free  neighborhoods  and  will  initially  start  at  a residential 
care  facility  at  the  Behavioral  Health  Center.  She  also  said  that  staff  for  all  adult  mental  health  care 
will  be  educated  on  AOT,  and  she  expects  the  jail  system  will  provide  the  most  AOT  referrals. 

Ms.  Stevens  asked  about  financial  eligibility  criteria. 

Ms.  Robinson  said  there  are  no  financial  exclusions  for  AOT  services,  meaning  AOT  is  inclusive 
for  clients  with  or  without  private  health  insurance,  as  the  AOT  law  does  not  explicitly  say  only 
Medi-Cal  people  can  qualify.  CBHS  will  seek  payment  from  private  insurance  when  applicable. 

Dr.  David  Elliott  Lewis  asked  for  Angelica  Almeida’s  opinions  on  engaging  people  in  AOT 
services. 

Ms.  Almeida  shared  that  she  believes  in  the  strength-based  recovery  and  wellness  model  and  hopes 
clients  with  severe  mental  illness  can  voluntarily  accept  AOT  services. 

Ms.  James  asked  about  residency  status  for  AOT. 

Ms.  Robinson  said  the  state  law  requires  a potential  AOT  person  to  have  San  Francisco  residency. 

6.2  Public  comment 
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Ms.  Courser  asked  about  optional  languages. 

Ms.  Robinson  said  the  department  has  staff  with  foreign  language  capability  from  Chinese,  Spanish, 
l agalog,  Russian  to  Vietnamese. 

Ms.  Watkins  asked  for  the  projected  number  of  AOT  clients. 

Ms  Robinson  shared  her  research  data  shows  about  37  people  will  qualify  for  AOT  services. 

Mr.  Knight  said  that  Kendra’s  Law  in  New  York  has  very  few  people  who  have  gone  all  the  way 
through  the  system. 

Ms.  Robinson  explained  that  New  York  is  very  different  than  San  Francisco  in  terms  of  AOT 
implementation. 

Mr.  Knight  asked  about  the  role  of  peer  specialists  and  if  the  system  prefers  a person  with 
institutionalized  experience. 

Ms.  Robinson  said  it  can  be  easier  to  have  a peer  with  lived  experience  as  he/she  can  often 
empathize  with  and  provide  engagement  for  a person  in  need  of  mental  health  services.  Peers  can 
inspire  a person  to  get  help  for  himself/herself  and  to  feel  hopeful! 

6.3  Proposed  Resolution:  (MHB  02-2015)  be  it  resolved  that  the  mental  health  board  has  reviewed 
the  Assisted  Outpatient  Treatment  plan  for  San  Francisco. 

APPROVED:  Terry  Bohrer;  Kara  Chien;  Ulash  Thakore-Dunlap;  Deborah  Hardy;  Wendy  James, 
David  Elliott  Lewis;  Terence  Patterson;  Harriette  Stevens;  Njon  Weinroth;  and  Errol  Wishom. 

OPPOSED:  Idell  Wilson. 

Ms.  Wilson  qualified  her  opposition,  stating  that  she  did  not  have  adequate  time  to  peruse  the  AOT 
Plan,  since  the  digital  copy  was  sent  out  to  her  a few  weeks  ago  during  the  time  her  computer 
malfunctioned. 

ITEM  7.0  REPORTS 

7.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke  reported  the  following: 

1 . The  Trauma  Committee  meets  next  Tuesday  February  24th,  201 5 at  10:00  AM. 

2.  The  Program  Review  Committee  meets  next  Thursday  February  26th  at  10:00  AM. 

7.2  Report  of  the  Co-Chairs  of  the  Board  and  the  Executive  Committee. 

Dr.  David  Elliott  Lewis  recognized  that  Mr.  Wishom  ends  his  six-year  term  serving  on  the  board 
and  presented  him  a commendation  plaque. 

For  serving  on  the  board  for  six  years,  and  as  Secretary  for  the  past  two  years; 

For  contributing  valuable  and  important  information  about  the  experience  of  being  a consumer 
of  community  mental  health  services; 

For  passionately  advocating  for  consumers,  family  members  and  underserved  communities  in 
San  Francisco; 

For  being  a voice  for  those  who  are  not  able  to  speak  for  themselves; 
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For  attending  City  events,  Supervisor  meetings,  and  community  gatherings  to  represent  the 
board; 

For  the  many  program  reviews  you  have  completed  including  several  where  you  stepped  in  at 
the  last  moment  for  another  board  member; 

For  your  wonderful  sense  of  humor,  compassion,  and  empathy  for  others; 

For  complementing  city  staff  when  they  have  done  a good  job  or  run  an  effective  program  and 
always  saying  a gracious  thank  you  to  presenters  to  the  Mental  Health  Board. 

For  your  consistent  support  and  encouragement  of  the  Mental  Health  Board  staff 
As  the  out-going  chair,  he  thanked  the  board  for  selecting  him  as  the  board’s  co-chair. 

7.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

No  people  or  issues  were  highlighted 

7.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Dr.  David  Elliott  Lewis  mentioned  the  7th  International  Conference,  Together  Against  Stigma: 

“Each  Mind  Matters.”  He  said  the  following  board  members  were  at  the  three-day  conference:  Ms. 
Thakore-Dunlap,  Ms.  Hardy,  Ms.  James,  Ms.  Stevens,  and  Ms.  Wilson,  as  well  as  himself. 

Ms.  Wilson  shared  that  there  was  a lack  of  diversity  to  reflect  the  different  populations  in  San 
Francisco  at  the  conference. 

Ms.  Hardy  shared  that  she  would  like  to  have  seen  more  interest  in  care  for  severely  mentally  ill 
people  but  overall  she  felt  the  conference  started  out  very  good  and  was  informative. 

Ms.  James  shared  that  she  attended  the  Coming  Out  workshop  discussion  about  disclosure  of  mental 
illness  and  she  thought  it  was  very  enlightened. 

Mr.  Weinroth  mentioned  he  recently  attended  a conference  on  motivational  interviewing,  and  found 
it  to  be  very  helpful. 

7.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Dr.  Patterson  suggested  chronic  trauma  and  violence  issues  impact  on  youth  and  families  in 
Bayview  Hunter’s  Point  and  Western  Addition  and  would  like  the  board  to  revisit  the  District  10 
report  that  was  completed  by  former  board  member  Ms.  Lena  Miller. 

7.6  Public  comment. 

A public  member  shared  that,  although  the  “Each  Mind  Matters.”  was  very  informative,  he  felt  the 
conference  was  skewed  more  toward  academic  research.  He  would  prefer  to  see  more  presentations 
about  front-line  delivery  of  mental  health  care  with  a comparison  and  contrast  of  programs  efficacy 
among  various  countries.  For  example,  the  U.S.  recently  adopted  the  Affordable  Care  Act  to  include 
mental  health  care  parity  which  reduces  the  stigma  by  incorporating  mental  health  care  screening 
into  the  routine  annual  physical  care.  So  how  does  the  U.S’s  new  healthcare  model  compare  to  other 
socialized  medicine  countries  like  the  U.K,  the  E.U,  Australia  and/or  Japan. 
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8.0  Public  ( 'omme lit 

No  public  comments. 

VD.IOllRNMENT 

Meeting  adjourned  at  8:31  PM. 
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STATEWIDE  PREVENTION  AND  EARLY  INTERVENTION  PROGRAMS  - "NEWS  TO  USE" 

African  American  Community  Partnerships 
Aim  to  Reduce  Mental  Health  Disparities 


Just  as  cultural  factors  shape  the  understanding  of  mental  health  and  the  experience  of  mental  health  chal 
lenges,  cultural  understanding  is  needed  to  ensure  all  of  California's  diverse  communities  can  attain  mental 
wellness.  Through  local,  culturally-relevant  services  and  statewide  Prevention  and  Early  Intervention  pro 
grams  administered  by  the  California  Mental  Health  Services  Authority  (CalMHSA),  California  counties  are 
helping  transform  our  state's  mental  health  system  to  reduce  disparities  faced  by  our  diverse  populations, 
! including  our  African  American  community. 

Culturally  Relevant  Stories 

"The  lack  of  understanding  Blacks  in  America  has  created  a deficit  of  unmet  needs, 
especially  in  mental  health."  - California  Reducing  Disparities  Project  African  American 

; i African  American  community  members  can  face  unique  forms  of  stigma,  sometimes  rooted  in  historical 
factors  that  have  led  to  mistrust  of  health  or  mental  health  professionals. 


Through  Each  Mind  Matters:  California's  Mental  Health  Movement,  more  African  Americans  are  coming 
forward  to  confront  shame  and  fear  associated  with  mental  health  challenges  by  sharing  their  stories  of 
resilience  and  recovery.  Visit  Each  Mind  Matters'  Great  Minds  Gallery  to  hear  these  first-person  stories.  The 
videos  are  available  on  DVD  at  Each  Mind  Matters. 


Watch  Michelle's  Story 


Watch  Keris'  Story 


Watch  Oscar's  Story  Watch  Monique's  Story' 


"Culture  plays  an  incredibly  important  role  in  the  cause  and 
reasoning  of  mental  health.  Cultural  beliefs  can  shape  the 
way  people  identify  stress  and  the  way  they  seek  help." 


- Reverend  Dr.  Oscar  Wright,  CEO,  United  Advocates  for  Children  and  Families 


Engaging  Mind  and  Spirit 


The  Mental  Health  Friendly  Communities  (MHFC)  pilot  program  builds  part- 
nerships between  county  mental  health  providers  and  faith-based  organi- 
zations. The  goal  of  the  pilot  program  is  to  promote  understanding  of  the 
cultural  connection  between  spirituality  and  wellness  in  an  effort  to  learn 
more  about  meeting  the  unique  needs  of  African  American  communities. 
Contact  Minister  Monique  Tarver  at  moniquetarver@yahoo.com  for  more 


information,  and  how  to  join  a local  MHFC. 


Mental  Health  Friendly  Community 


January  2015  News  to  Use 


-\ 


• CalMHSA's  partnership  with  the  Center  for  Dignity,  Recovery  and  Empowerment  builds  statewide  re- 
sources to  address  the  diverse  needs  of  California's  communities  through  culturally  appropriate  ap- 
proaches.  The  clearinghouse  of  resources  at  the  Center's  Promising  Practices  Program  makes  available 
best  practices  that  have  been  successful  in  meeting  the  African  American  Community's  mental  health 

needs. 

• California's  successful  "Know  the  Signs"  suicide  prevention  campaign  has 
been  shown  to  increase  public  awareness  of  suicide  risk  and  build  confidence 
in  taking  action.  The  campaign  has  been  adapted  to  reach  African  Ameri- 
can communities  with  appropriate  messengers  and  an  emphasis  on  trusting 
instincts  when  community  members  sense  something  is  wrong.  Ads  direct 
viewers  to  www.suicideispreventable.ora.  All  materials  are  available  in  the 
Resource  Center  at  Your  Voice  Counts. 


Creating  Hope  for  the  Next  Generation 


CalMHSA's  partnerships  are  creating  new  understandings  that  offer  hope  that  our  next 
generation  of  African  American  young  people  will  see  greater  access  to  mental  health  re- 
sources and  fewer  disparities  in  their  lifetimes. 


• Directing  Change,  a student  video  contest  empowers  California's  youth  to  tackle  the  public  health  issues 
of  suicide  and  stigma  by  producing  public  service  announcements.  "Pain  Never  Lasts  " by  UC  Riverside 
students,  tells  youth  that  they  are  not  alone. 

• Scarlett's  story  for  Walk  In  Our  Shoes,  a program  that  uses  real  life  stories  to 
engage  students  in  a conversation  about  our  differences  and  prevent  negative 
behaviors  associated  with  mental  health  stigma,  tells  students  that  recovery  is  real 
and  possible. 

• CalMHSA's  partnership  with  the  California  Reducing  Disparities  Project  strengthens  the  cultural  consider- 
ations needed  to  serve  the  diverse  populations  with  researched-based  tools.  The  "Beyond  the  Beat  and 
Lvrics"  video  highlights  how  stigma  and  discrimination  affect  mental  health  outcomes  for  transition-aged 
African  American  males. 

• CalMHSA's  student  mental  health  partnerships  promote  wellness  and  academic  success  for  African  Amer- 
ican students.  As  examples,  UC  Irvine  hosts  ongoing  support  groups  for  African  American  students  and 
deploys  staff  to  provide  a safe  place  for  students  to  process  reactions  to  potentially  emotional  events. 
Fresno  City  College  hosted  a "Building  Health  Throughout  the  Community"  event  that  raised  awareness 
of  mental  health  resources  and  opened  a conversation  about  stigma  with  African  American  students. 


Prevention  and  Early  Intervention  programs  implemented  by  CalMHSA  are  funded  by  counties  through 
the  voter  approved  Mental  Health  Services  Act  (Prop.  63).  For  more  information  about  the  programs  de- 
scribed above,  contact  Lee  Anne  Xiong  at  LeeAnne.XionQ@calmhsa.orQ. 
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delivery  of  services  to  individuals  referred  for  AOT  services. 
(Cal.  Welf.  Inst.  Code  § 5349.1(a),  S.F.  Health  Code  § 4117.) 
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by  Care  Team  reports,  a petition  may  be  filed  prior  to  a full  30  days  o 
outreach  and  engagement. 
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The  Care  Team  investigation  follows  all  applicable  provisions  of 
all  federal  and  state  privacy  laws  in  the  course  of  the 
investigation,  as  advised  by  counsel. 
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and  the  AOT  Director  must  determine  whether  or  not  further  steps 
toward  preparation  of  a petition  shall  occur. 
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clinical  determination  of  necessity  of  law  enforcement  involvement  for 
staff  and/or  public  safety,  with  consideration  of  the  likely  effect  on  the 
relationship  with  the  Rl. 
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The  District  Attorney,  the  Public  Defender  and  the  court  will  work 
together  to  develop  necessary  forms  and  procedures  for  AOT  Petitions. 
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she  is  able.  (Cal.  Welf.  Inst.  Code  § 5346(c); 
5346(d)(4)(C),  S.F.  Health  Code  § 4116(a)(3).) 
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the  Public  Defender’s  Office,  the  county  office  of  patient 
rights,  and  the  current  health  care  provider  appointed  for  the 
Client,  if  known.  (Cal.  Welf.  Inst.  Code  § 5346(c)  and  S.F. 
Health  Code  § 4116  (a)(1).) 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Mayor  Edwin  Lee 


1380  Howard  Street,  2nd  Floor 
San  Francisco,  CA  94103 
(4 1 5) 255-3474  fax: 255-3760 
mhb@mhbsf.ori’ 

www.mhbsf.org 
www.sfgov.org/mental  health 
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Kara  Ka  Wah  Chien,  JD,  Chair 

Ulash  Thakore-Dunlap,  MFT,  Vice  Chair 

David  E.  Lewis,  PhD,  Secretary 

Terezie  "Terry"  Bohrer,  RN,  MSW,  CLNC 

Mark  Farrell,  Board  of  Supervisors 

Deborah  Hardy 

Wendy  James 

Ellis  C.  Joseph,  MBA 

Virginia  S.  Lewis,  LCSW 

Andre  Moore 

Terence  Patterson,  EdD,  ABPP 

Harriette  Stallworth  Stevens,  EdD 
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MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  March  18,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM  - 8:30  PM 


Call  to  Order 
Roll  Call 


GOVERNMENT 
DOCUMENTS  DEP 


Agenda  Changes 


MAR  11 

SAN  FRANi 
PUBLIC  LIE 


Item  1.0  Welcome  Supervisor  Farrell 

Supervisor  Farrell  will  be  welcomed  to  the  Mental  Health  Board  to  the  Board  of 
Supervisor's  Seat  #17. 


Item  2.0  Report  from  Community  Behavioral  Health  Services  Director 

For  discussion. 

2.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

2.2  Public  Comment 

Item  3.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
MHSA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

3.1  Mental  Health  Services  Act  Updates 

3.2  Public  Comment 

Item  4.0  Action  Items 

For  discussion  and  action. 

4.1  Public  comment 

4.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  February  18,  2015  be  approved  as  submitted. 

Item  5.0  Presentation:  Specialty  Courts  in  the  San  Francisco  Court  System,  Armando 
Miranda,  Deputy  Public  Defender 

5.1  Presentation:  Specialty  Courts  in  the  San  Francisco  Court  System,  Armando 
Miranda,  Deputy  Public  Defender 
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5.2  Public  Comment 


Item  6.0  Reports 

For  discussion 

6.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

6.2  Report  of  the  Co-Chairs  of  the  Board  and  the  Executive  Committee. 

Discussion  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Services  staff,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

6.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 
Health  Board. 

6.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

6.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

6.6  Public  comment. 

7.0  Public  Comment 
Adjournment 


DISABILITY  ACCESS 

1.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
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Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 

1 urge  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
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City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 
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Mayor  Edwin  Lee 


1380  Howard  Street,  2nd  Floor 
San  Francisco,  CA94I03 
(415)  255-3474  fax:  255-3760 
mhb@rnhhsr.ore 
www.mhbsf.org 
www.sfgov.org/mental  health 
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Unadopted  Minutes 

Mental  Health  Board  Meeting 
Wednesday,  March  18,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM -8:30  PM 


GOVERNMENT 
DOCUMENTS  DEPT 

APR  " 8 2015 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  Kara  Chien,  JD,  Chair;  Ulash  Thakore-Dunlap,  MFT,  Vice 
Chair;  David  Elliott  Lewis,  PhD,  Secretary;  Terry  Bohrer,  RN,  MSW,  CLNC;  Mark  Farrell, 
Board  of  Supervisors;  Deborah  Hardy;  Virginia  S.  Lewis,  MA,  LCSW;  Harriette  Stevens,  EdD: 
Vanae  Tran,  MS.;  Njon  Weinroth;  Adrian  Williams;  and  Idell  Wilson. 

BOARD  MEMBERS  ON  LEAVE:  Ellis  Joseph,  MBA;  and  Terence  Patterson,  EdD,  ABPP. 

BOARD  MEMBERS  ABSENT:  Wendy  James;  and  Andre  Moore. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Allynn  Mclnerney  (MHB 
Intern);  Jo  Robinson,  Director  of  CBHS;  Jess  Montejano,  Supervisor  Farrell’s  staffer;  Brian 
Tseng,  Physicians  Organizing  Committee;  Gene  Porfido,  Tom  Waddell  Program;  Toni  Parks: 
Mercedes  Crouser,  Janssen  Pharmaceutical  Companies;  and  three  additional  members  of  the 
public. 


CALL  TO  ORDER 

Ms.  Chien  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:44  PM. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 


AGENDA  CHANGES 

No  changes  in  the  agenda. 

ITEM  1.0  WELCOME  SUPERVISOR  FARRELL 

Supervisor  Farrell  will  be  welcomed  to  the  Mental  Health  Board  to  the  Board  of 
Supervisor’s  Seat  #17. 

Ms.  Chien  welcomed  Supervisor  Farrell  to  Seat  #17,  the  Board  of  Supervisor’s  seat,  on  the 
Mental  Health  Board  stating  that  we  greatly  appreciate  your  willingness  to  serve  and  help  with 
the  2015  Board  priorities  of: 

1 . Issues  Concerning  Incarcerated  Mentally  111 

2.  Information  and  Access  to  Behavioral  Health  Services 

3.  Chronic  trauma  as  related  to  violence  and  youth  and  family  Issues 

She  invited  the  Supervisor  to  say  a few  words  to  the  Board. 

Supervisor  Farrell  said  he  has  been  very  involved  in  mental  health  issues  and  the  issue  of 
homelessness  and  he  looks  forward  to  working  with  the  board.  His  staff,  Jess  Montejano  will 
join  him  at  the  meetings.  He  is  very  happy  to  be  here  and  looks  forward  to  working  with 
everyone. 

ITEM  2.0  REPORT  FROM  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES 
DIRECTOR 

Ms.  Chien  introduced  Jo  Robinson,  Director  of  Community  Behavioral  Health  Services  to  give 
her  director’s  report.” 

2.1  Discussion  regarding  Community  Behavioral  Health  Services  Department  Report,  a 
report  on  the  activities  and  operations  of  Community  Behavioral  Health  Services,  including 
budget,  planning,  policy,  and  programs  and  services. 

Ms.  Robinson  highlighted  several  items  on  the  report.  She  hired  the  Assisted  Outreach  Team 
(AOT)  director,  Angelica  Almeida,  PhD  who  will  start  March  30th.  She  will  begin  by  doing 
community  outreach.  She  gave  a budget  update  and  there  are  no  anticipated  cuts  to  the 
Community  Behavioral  Health  Services  budget  but  no  expected,  no  increase  in  dollars.  The 
Health  Department  has  to  fund  an  enterprise  electronic  health  record  as  part  of  the  Affordable 
Care  Act  (ACA)  requirements.  We  need  a high  end,  electronic  health  record  system,  which  will 
take  five  years  in  the  making. 

She  said  Chinatown/North  Beach  is  the  third  Behavioral  Health  Home  to  get  up  and  running.  It 
can  now  provide  both  primary  care  and  mental  health  services. 
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Ms.  Hardy  asked  about  the  cost  of  the  enterprise  electronic  health  record  system. 
Ms.  Robinson  said  it  could  be  in  the  $100  million  dollar  range. 

2.2  Public  Comment 
No  public  comments. 


Monthly  Director’s  Report 

March  2015 

1.  Assisted  Outpatient  Treatment  (APT)  Care  Director 

Please  join  CBHS  in  welcoming  Angelica  Almeida,  PhD.  into  the  position  of  AOT  Care  Director. 
Currently,  she  is  the  Deputy  Director  of  Jail  Health  Reentry  Services  and  the  staff  psychologist 
for  the  broader  Behavioral  Health  Services  with  the  San  Francisco  County  Jail.  She  also  serves 
as  an  adjunct  faculty  member  at  Argosy  University,  a graduate  school  for  Psychology,  Bay  Area 
campus.  Dr.  Almeida  brings  a wealth  of  knowledge,  experience  and  dedication  to  this  position. 
A primary  focus  of  her  work  has  been  to  engage  marginalized  and  indigent  populations  in 
services.  We  are  privileged  to  have  her  leading  this  team.  Her  start  date  will  be  March  30, 
2015. 


2.  Chinatown  North  Beach  Mental  Health  Services  (CTNBMHSl/Chinatown  Public  Health 

Center  (CPHC)  Behavioral  Health  Home 

On  January  8,  2015,  Henrietta  Tran,  NP  from  Chinatown  Public  Health  Center,  assisted  by  Wen 
Fen  Liu,  HW  from  Chinatown  North  Beach  Mental  Health  Services,  cared  for  the  first 
"Behavioral  Health  Home"  client  at  Chinatown  North  Beach  Mental  Health  Services.  For  many 
years  a dream  of  CPHC  and  CTNBMHS  to  bring  primary  care  directly  to  individuals  with  serious 
mental  health  conditions  and  multiple  barriers  to  receiving  primary  care,  the  behavioral  health 
home  is  the  culmination  of  many  months  of  planning,  training  and  overcoming  logistical 
obstacles. 

The  Affordable  Care  Act  of  2010  created  an  optional  Medicaid  State  Plan  benefit  for  states  to 
establish  Health  Homes  to  coordinate  care  for  people  with  Medicaid  who  have  chronic 
conditions.  Health  Home  providers  focus  on  care  of  the  whole  person  and  will  integrate  and 
coordinate  all  primary,  acute,  behavioral  health,  and  long-term  services  and  supports  to  treat 
the  whole  person.  The  CTNBMHS/CPHC  Behavioral  Health  Home  targets  a population  of 
individuals  with  serious  mental  illness  in  need  of  primary  care  to  manage  existing  chronic 
conditions  and/or  to  prevent  the  development  of  chronic  conditions  for  which  they  are  at  risk. 
The  majority  of  the  targeted  population  have  significant  barriers  related  to  their  mental  health 
conditions  such  that  they  are  unable  to  access  or  link  to  primary  care  services  effectively.  By 
bringing  primary  care  directly  to  them  at  CTNBMHS,  the  dedicated  behavioral  health  home 
teamlet  of  Nurse  Practitioner  and  Health  Worker  works  closely  with  the  CTNBMHS  team 
including  psychiatrists,  case  managers  and  RNs  to  holistically  care  for  these  clients.  The  post- 
clinic huddle,  for  example,  enables  increased  communication  between  the  teamlet  and  the  case 
managers  and  psychiatrists.  In  the  future,  other  models  such  as  health  coaching  will  be  piloted 
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to  improve  care  of  these  clients  in  between  visits.  The  CTNBMHS/CPHC  Behavioral  Health  Home 
Clinic  is  held  weekly  on  Thursday  afternoons. 

South  of  Market  Mental  Health  Mental  Health  Services  and  Mission  Mental  Health  have 
operational  Behavioral  Health  Homes.  Sunset  Mental  Health  Services  and  Ocean  Park  Health 
Center  are  targeting  April  2015  to  start  their  behavioral  health  home  providing  primary  care 
services  to  clients  on  site  at  Sunset  Mental  Health. 

3.  Impact  of  Prop  47 

The  Legislative  Analyst's  Office  this  week  issued  a new  report  on  the  impact  of  Proposition  47 
on  State  Corrections.  The  changes  implemented  by  Prop.  47  will  reduce  the  state  prison 
population  and  associated  costs  by  (1)  making  fewer  offenders  eligible  for  prison  and  (2) 
reducing  the  terms  of  the  inmates  resentenced  by  the  courts.  Over  half  of  these  inmates  were 
incarcerated  for  drug  offenses.  One  of  the  LAO's  conclusions  is  that  the  administration  may  be 
underestimating  the  population  reductions  from  Proposition  47  because  it  made  very  cautious 
assumptions  about  its  effects.  Beginning  in  2016,  65%  of  the  savings  generated  by  the  prison 
and  jail  population  reductions  will  be  directed  into  mental  health  and  substance  use  disorder 
treatment  and  diversion  programs 

4.  CYF  Directors  Report 

After  more  than  a decade  of  cross  departmental  advocacy  San  Francisco  will  have  the 
opportunity  to  utilize  shared  information  across  departments  to  improve  service  delivery.  The 
shared  youth  database  is  a collaborative  effort  of  the  SF  Department  of  Public  Health,  Human 
Services  Agency,  Juvenile  Probation  Department,  and  the  Unified  School  District.  The  system  is 
designed  to  securely  share  data  from  each  agency  in  order  to  identify  families  and  individuals 
with  high  or  special  needs  and  direct  appropriate  services  to  them  in  hopes  of  improving 
outcomes  and  reducing  duplication.  It  will  also  allow  for  cross-agency  data  research  in  the 
aggregate  to  inform  policy  and  program  decision-making.  The  system,  initiated  by  Public 
Health,  has  been  designed  to  protect  all  client's  privacy  and  follow  specific  agency  rules  on  data 
maintenance  and  exchange.  This  project  has  been  identified  as  a model  program  by  the 
National  League  of  Cities  who  will  be  releasing  an  article  about  the  initiative  very  soon. 

CYFSOC  has  continued  to  strengthen  its  work  with  San  Francisco  Unified  School  District  with 
goal  of  deepening  alignment  of  service  flow.  Started  in  January,  both  systems  have  initiated  the 
Students  Behavior  Triage  team  meeting  to  discuss  and  address  high  risk  cases.  This  meeting 
takes  place  on  1st  and  3rd  Monday  mornings.  CYFSOC  brings  in  cases  from  Risk  Level-2  and/or 
students  care  that  require  high  level  case  specific  problem  solving.  In  addition,  we  have 
allocated  staff  time  to  assist  with  navigating  and  bridging  referrals  from  SFUSD  to  our  system  of 
care.  This  pilot  effort  includes  3 high  school  Wellness  Centers  with  high  volume  of  behavioral 
health  service  needs,  referrals  for  students  with  504  plans  (students  with  disabilities 
accommodation  needs),  and,  new  this  month,  referrals  from  Truancy  Court  where  judges  hold 
truancy  related  hearings  at  3 elementary  school  sites  (El  Dorado,  Bret  Harte  & Visitation  Valley). 
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Chinatown  Child  Development  Center 

Dr.  Diana  Wong,  LMFT,  Chinatown  Child  Development  Center's  Community  Liaison, 
participated  in  the  Asian  Pacific  Islander  Health  Parity  Coalition  Steering  Committee  Retreat. 
CCDC  is  an  active  Steering  Committee  member.  API  Health  Parity  Coalition  established  in 
2006  aims  to  promote  a "mentally  healthy  API  community"  be  educating  the  community  on 
mental  health  issues,  de-stigmatizing  mental  illness  and  help-seeking  behaviors,  promoting 
workforce  development,  and  providing  culturally  relevant  services  to  the  API  Communities. 

It  is  with  deep  regret  that  I am  announcing  the  resignation  of  Dr.  Alex  Chen  from  the  staff 
team  of  Chinatown  Child  Development  Center  effective  April  3,  2015.  Dr.  Chen  worked  with 
the  Department  of  Public  Health  Children,  Youth,  and  Family  System  of  Care  for  over  a 
decade.  He  has  provided  child  psychiatric  services  for  many  clinics.  Dr.  Chen  served  as 
medical  director  at  Southeast  Child/Family  Therapy  Center,  Comprehensive  Child  Crisis 
Services,  and  most  recently  at  Chinatown  Child  Development  Center.  We  will  celebrated  Dr. 
Chen's  on  Wednesday,  March  18th  from  12:00PM  to  1:00PM  with  a "potluck"  party 
greeting  him  with  our  goodbyes. 

Our  weekly  Infant  Group,  co-facilitated  by  Diana  Wong,  Becky  Yu  & Sam  Eath,  celebrated 
Chinese  Lunar  New  Year  with  the  group's  primary  care  providers  and  infants.  The  primary 
care  providers  brought  food  to  share  during  the  meeting  as  well  as  sharing  culturally 
relevant  stories  to  celebrate  the  Year  of  the  Ram. 


Comprehensive  Crisis  Services 

The  Comprehensive  Crisis  Services  had  an  eventful  month  filled  with  changes  and 
celebrations.  The  New  UCSF  Benioff  Children's  Hospital  at  Mission  Bay  has  just  opened 
where  Child  Crisis  will  respond  for  crisis  evaluation  of  kids  in  their  state-of-art  emergency 
room.  Edgewood's  Crisis  Stabilization  Unit  was  closed  for  one  day  due  to  construction  to 
better  accommodate  children  and  families  who  show  up  at  the  CSU  for  evaluation  and 
stabilization.  The  Child  Crisis  team  conducted  60  crisis  evaluations  both  in  the  field  and  at 
the  CSU  with  primary  location  to  see  clients  at  the  CSU.  February  was  also  a month  of 
cultural  celebrations.  Our  Comprehensive  Crisis  Services  celebrated  Black  History  month 
recognizing  the  achievements  and  contributions  from  prominent  African  American  figures. 
Aside  from  food,  music,  trivia  games,  and  festivities,  staff  provided  an  educational 
component  to  discuss  the  struggles  as  well  as  accomplishments  particularly  for  African 
American  pioneers  in  the  Medical/Mental  Health  field.  Dr.  Charles  Drew's  breakthrough 
and  research  on  blood  plasma  is  especially  highlighted  for  his  life-saving  work  in  the  medical 
practice.  In  the  same  month,  staff  also  celebrated  the  Lunar  New  Year  with  food,  festivities, 
red  envelopes,  and  decorations  to  welcome  the  year  of  the  Sheep/Ram/Goat.  Aside  from 
festivities,  the  clinic  also  begun  to  interview  for  our  full-time  senior  clerk  position  to  help 
support  the  administrative  duties  of  the  team  as  a whole.  February  was  a tremendous 
month  and  we  will  continue  to  strive  for  excellence  and  overall  improvement  on  serving  our 
children  and  families  in  crisis. 
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L.E.G.A.C.Y 

On  February  4th,  L.E.G.A.C.Y.  hosted  the  annual  EQRO  consumer  interviews.  The  seven 
participants  were  given  the  opportunity  to  share  their  experiences  of  receiving  CYF 
behavioral  health  services.  Their  feedback  is  utilized  so  that  we  may  improve  upon  our 
delivery  of  services. 

LEGACY'S  Family  Support  Night  held  on  February  22  celebrated  Black  History  Month.  Our 
evening's  speaker  focused  on  empowerment.  Additionally,  one  of  our  TAY  youth 
performed  a very  moving  praise  dance  routine.  LEGACY  also  joined  in  with  FMP's  Black 
History  Month  celebration  that  included  readings,  songs,  a raffle  and  therapeutic 
drumming. 

Black  Infant  Health  had  their  20th  Annual  Afrocentric  Parenting  Conference  and  Dr.  Joy 
DeGruy  and  Dr.  Wade  Nobles  were  the  highlighted  speakers.  Five  staff  were  chosen  to 
attend  this  popular  and  informative  event.  LEGACY  was  honored  by  BIH  at  least  year's 
event  as  an  "Outstanding  Community  Partner." 


Mission  Family  Center 

MFC  participated  in  the  community  meeting  called  by  district  supervisors  in  response  to 
residents  who  were  victims  of  recent  fires.  Various  city  departments  and  community  based 
agencies  were  present  to  provide  direct  linkages  and  MFC  was  among  them.  In  addition, 
MFC  staff  outreached  to  Edison  Charter  School  where  the  majority  of  the  K-8  aged  children 
and  youth  who  were  fire  victims  are  students.  MFC  remains  ever  available  to  provide 
additional  support  as  needed.  MFC  hosts  the  monthly  CBHS  workgroup  on  unaccompanied 
minors  in  effort  to  strengthen  our  resources  and  knowledge  and  to  streamline  our 
processes  for  children,  youth  and  their  families  who  are  reuniting  after  many  years  of 
separation.  MFC  also  represented  CBHS  at  the  Unaccompanied  Minors  Legal  Services 
quarterly  collaborative  meeting.  Staff  have  begun  planning  for  transition  to  DSM  5 and  are 
using  a variety  of  tools  to  prepare  for  our  clinical  discussions.  Clinical  and  administrative 
staff  are  collaborating  in  this  process  using  the  strengths  of  their  various  roles  and  talents. 
Finally,  MFC  staff  were  honored  to  be  invited  and  participate  in  the  Family  Mosaic  Project 
Black  History  Month  event  "Honoring  Our  Ancestors  - a Drumming  and  Healing  Family 
Celebration." 


Family  Mosaic  Project 

On  February  26th,  Family  Mosaic  Project  celebrated  Black  History  Month.  On  this  day  we 
were  able  to  honor  the  many  contributions  by  African  Americans  to  United  States  history. 
The  event  was  for  clients,  families,  staff  and  community  leaders.  The  main  event  of  the 
program  was  the  Drumming  Circle  led  by  Roselyn  Womack.  A drum  circle  is  a group  of 
individuals  who  are  creating  and  sharing  a rhythmical  experience.  There  are  many  healing 
benefits  to  a drum  circle.  Some  of  the  benefits  can  be  the  release  negative  feelings, 
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emotional  trauma,  a medium  for  self-realization,  and  reduce  stress.  This  event  was  possible 
by  the  hard  work  and  donations  by  staff  and  the  community. 


Southeast  Child  & Family  Therapy  Center 

Maryanne  Mock  began  transitioning  towards  her  retirement  as  of  2/13.  Ines  took  on  the 
role  of  Acting  Interim  Director  beginning  on  February  16th.  Lucia  Hammond,  LMFT  will  be 
the  acting  assistant  director.  Psychologists,  Toni  Jung  and  Vilma  Entrenas  will  also  support 
in  supervision  and  administrative  tasks. 

Southeast  offered  28  intake  slots  for  February,  of  which  17  were  scheduled.  Southeast 
currently  does  not  have  a wait  for  services,  as  we  recently  filled  our  20  hour  as  needed 
position  with  Paula  Cordova,  who  was  able  to  absorb  our  cases.  In  addition,  we  took  four 
Spanish  speaking  cases  from  Mission  Family  Center. 

We  continue  to  work  on  our  PDSA  to  improve  access  to  psychiatric  evaluations  and  are  now 
also  focusing  on  referring  meds  only  cases  back  to  Primary  Care  to  increase  access  to  new 
referrals.  PLAAY  is  ramping  up  and  we  met  with  5 African  American  male  mentors  who  may 
be  partnering  with  us  in  providing  the  services.  We  are  applying  to  implement  the  program 
at  Palega  Rec  Center  and  hoping  to  start  in  mid-April.  The  girls  empowerment  group  is  up 
and  running  at  Silver! 


5.  Suicide  Safe  Is  Now  Available  for  Download! 

Today  at  the  National  Press  Club,  SAMHSA  Administrator  Pamela  S.  Hyde,  J.D.,  unveiled  Suicide 
Safe,  the  latest  mobile  app  from  SAMHSA. 

The  app,  based  on  the  nationally  recognized  Suicide  Assessment  Five-Step  Evaluation  and 
Triage  (SAFE-T)  card,  is  designed  to  help  primary  care  and  behavioral  health  providers 
integrate  suicide  prevention  strategies  into  their  practices  and  address  suicide  risk  among  their 
patients. 

Suicide  Safe  is  now  available  for  free  on  iOS®  and  Android™  mobile  devices.  Be  among  the  first 
to  try  this  new  suicide  prevention  learning  tool— optimized  for  tablets. 


Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director's  Reports 

Post  issues  of  the  CBHS  Monthly  Director's  Report  are  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans(5)sfdph.org 


Mental  Health  Board  Minutes 


March  18,  2015 


Page  7 of  13 


Item  3.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

3.1  Mental  Health  Services  Act  Updates 

Ms  Robinson  shared  that  we  are  opening  housing  units  at  Rosa  Parks  Senior  II  Housing  that 
w ill  provide  supportive  housing  and  on-sight  services  provided  by  MHSA  funds.  It  is  a 
collaboration  with  Older  Adults  Services,  Bethel  African  American  Methodist  Church  and 
Tenderloin  Neighborhood  Development  Corporation. 

Darrell  Steinberg  who  is  the  California  legislator  who  wrote  the  MHSA  will  remain  active.  He 
has  created  the  Steinberg  Institute.  He  is  really  looking  at  the  MHSA  and  looking  at  how  the 
funds  are  being  used  and  what  are  the  outcomes.  He  published  a report  in  March  2015. 

Ms.  Stevens  asked  who  the  participants  are  in  the  Rosa  Park  Housing. 

Ms.  Robinson  said  that  seniors  who  are  homeless  and  have  a serious  mental  illness. 

Ms.  Stevens  asked  what  are  the  services  that  are  responding  to  these  particular  needs. 

Ms.  Robinson  said  they  will  have  wrap  around  services  provided  by  the  Older  Adult  Full 
Service  Partnership,  run  out  of  CBHS. 

3.2  Public  Comment 

Brian  Tseng,  is  a San  Francisco  resident  and  volunteer  with  the  Physician  Organizing 
Committee.  He  would  like  to  see  the  board  do  follow  up  on  programs  providing  services  under 
the  MHSA. 

ITEM  4.0  ACTION  ITEMS 

4.1  Public  comment 

No  public  comments. 

4.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting 
of  February  18,  2015  be  approved  as  submitted. 

Unanimously  approved. 

ITEM  5.0  PRESENTATION:  SPECIALTY  COURTS  IN  THE  SAN  FRANCISCO 
COURT  SYSTEM,  ARMANDO  MIRANDA,  DEPUTY  PUBLIC  DEFENDER. 

Ms.  Chien  introduced  Armando  Miranda.  He  is  a Deputy  Public  Defender  for  the  San  Francisco 
Public  Defender's  Office.  He  has  been  with  the  Public  Defender’s  office  for  17  years.  He  is  an 
experienced  attorney  in  the  areas  of  criminal  defense  and  collaborative  courts.  He  is  assigned 
specifically  to  the  Parole  Court,  and  he  has  appeared  in  every  single  specialty  court  in  the  San 
Francisco  Superior  Court.  He  is  also  the  Proposition  47  attorney  for  the  office. 

5.1  Presentation:  Specialty  Courts  in  the  San  Francisco  Court  System,  Armando  Miranda. 
Deputy  Public  Defender. 

The  power  point  presentation  is  attached  to  the  end  of  the  minutes. 

Mr.  Miranda  gave  an  overview  of  the  specialty  courts. 
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Behavioral  Health  Court  (BHC):  Created  in  2002  due  to  the  rising  numbers  of  people  with 
mental  illness  who  were  being  sent  to  the  jails.  Defendant  must  have  Axis  1 disorder.  Certain 
felony  charges  such  as  homicides  and  sex  offenders  are  not  considered.  The  BHC  team  consists 
of  the  judge,  a district  attorney  (DA),  a public  defender/defense  counsel,  behavioral  health 
services,  citywide  case  management  forensics,  community  treatment  providers,  adult  probation 
department,  and  Office  of  Collaborative  Court  Programs,  Superior  Court. 

Eligibility:  Must  be  in  custody  to  be  eligible  for  BHC,  have  a severe  mental  illness; 
defendant  must  be  amenable  to  treatment,  and  the  mental  illness  seriously  affected  their 
quality  of  life  and  likely  resulted  in  their  involvement  in  the  criminal  justice  system. 

Most  felonies  are  considered.  The  defendant  signs  a release  of  information  form.  The 
person  must  be  in  the  BHC  for  at  least  one  year.  Graduation  occurs  when  the  team  deems 
it  appropriate. 

Drug  Court:  Provides  treatment  for  defendants  charged  with  eligible  offenses  who  have  a 
serious  underlying  substance  abuse  problem. 

Eligibility:  possession,  possession  for  sale,  sales  of  drugs,  and  theft  offenses 

Drug  Court  also  addresses  mental  health  needs,  and  has  dealt  with  suicidal  ideation.  Careful 
selection  of  lawyers  to  work  on  specialty  courts  so  that  they  are  sensitive  to  the  many  issues 
confronted  by  clients  such  as  addiction  and  mental  health  disorders. 

Expectations:  attend  all  court  dates,  follow  treatment  plan,  remain  arrest  free,  attend  all 
mental  health  appointments  and  take  all  medication  if  prescribed,  stop  using  all  drugs  and 
alcohol,  make  victim  restitution  payments,  regular  urinalysis  tests  (UA’s).  Graduation 
occurs  when  the  team  deems  it  appropriate. 

Community  Justice  Court  (CJC)  opened  March  2009;  offers  community  focus  intervention 
that  had  been  missing  from  the  standard  criminal  justice  system. 

Eligibility:  similar  to  drug  court,  but  there  is  a geographic  component.  Address  similar 
criminal  acts  that  are  reoccurring  in  geographical  areas,  like  the  Tenderloin,  Civic  Center, 
and  south  of  Market. 

Person  is  referred  to  the  CJC  for  community  service,  substance  abuse  counseling,  referral  to 
mental  health  clinic,  referred  to  shelter,  referred  to  General  Assistance. 

Police  can  recommend  that  the  arrested  goes  directly  to  the  CJC,  if  they  do  not  want  it,  they  can 
return  to  regular  criminal  court,  and  then  maybe  get  re-referred  to  CJC.  Graduation  occurs  when 
the  team  deems  it  appropriate. 

Veterans  Court:  There  are  220  Veterans  Courts  in  the  country. 

Eligibility:  must  have  served  in  military,  no  residency  restrictions,  all  misdemeanors  with 
a few  exceptions,  non-strike  felonies. 

Team:  Veteran’s  Affairs,  Superior  Court,  District  Attorney,  Public  Defender,  Adult 
Probation,  Former-Veterans,  Jail  Psychiatric  Services,  Sheriffs  Department  (Veterans 
Pod).  Graduation  occurs  when  the  team  deems  it  appropriate 
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Parole  C ourt:  Functions  as  a collaborative  court  with  the  District  Attorney  to  create 
rehabilitative  sanctions  rather  than  a return  to  jail.  It  must  consider  public  safety,  transition  into 
the  community  with  support  systems  in  place  with  hopeful  employment. 

Mr.  Miranda  discussed  the  290  Dilemma  which  is  the  sex  offender  population.  Many  current 
sex  offender  parolees  are  on  parole  for  non-sex  offenses.  Their  sex  offense  could  have  occurred 
over  twenty  years  ago  but  because  they  are  currently  on  parole,  they  are  subject  to  very 
restrictive  parole  conditions  even  if  their  sex  offense  is  a misdemeanor  from  over  a decade  ago. 
Also  a dilemma  because  many  sex  offender  parolees  have  serious  mental  illnesses  or  are 
substance  abuse  issues  and  are  unable  to  enter  residential  treatment  programs  because  residential 
treatment  programs  will  not  take  sex  offenders.  Consequently,  the  only  option  is  outpatient 
treatment,  but  that  is  not  always  effective  with  a serious  substance  abuser  who  also  possibly  has 
a serious  mental  illness. 

He  said  Parole  Court  can  get  clients  into  services  and  programs  very  quickly  because  there  is 
funding  for  that,  but  for  the  clients  that  are  sex  offenders,  there  are  fewer  options  because 
residential  treatment  programs  will  not  accept  sex  offenders. 

I)r.  David  Elliot  Lewis  asked  for  the  number  or  percentage  of  cases  that  are  turned  away 
because  the  court  is  at  capacity. 

Mr.  Miranda  said  they  are  not  at  capacity  and  haven’t  turned  away  people  right  now. 

Ms.  Robinson  said  they  are  actually  trying  to  get  more  participants  for  the  specialty  courts. 

I)r.  David  Elliot  Lewis  asked  if  there  are  specific  criteria  for  attorneys  to  participate  in  these 
courts. 

Mr.  Miranda  said  they  are  interviewing  for  attorneys  who  would  be  a good  fit  and  willing  to 
work  with  this  population. 

Ms.  Lewis  asked  for  the  numbers  of  people  who  have  been  involved  in  each  court. 

Mr.  Miranda  said  he  would  get  those  numbers  for  the  board. 

Ms.  Lewis  asked  if  people  can  go  through  the  courts  multiple  times. 

Mr.  Miranda  said  that  many  clients  go  through  these  courts  multiple  times,  if  necessary.  It  is  a 
case-by-case  approach. 

Ms.  Hardy  wondered  what  percentage  of  paroles  are  sex  offenders. 

Mr.  Miranda  couldn’t  give  exact  numbers  but  estimated  that  over  50%  of  his  cases,  now,  are 
sex  offenders,  because  many  are  struggling  while  on  parole  because  we  cannot  place  them  into 
residential  treatment  programs. 

Ms.  Lewis  asked  if  the  programs  need  expansion. 

Mr.  Miranda  said  the  primary  need  is  for  more  onsite  mental  health  staff. 

Dr.  Stevens  shared  that  the  population  seems,  disproportionately,  largely  African  American  even 
though  there  are  very  few  African  Americans  in  San  Francisco. 

Mr.  Miranda  is  aware  of  issues  of  racial  profiling.  Most  everyone  in  the  Hall  of  Justice  is 
aware  of  the  issue  of  racial  profiling.  Once,  he  spoke  in  parole  court  that  a particular  parolee 
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would  not  have  been  stopped  if  they  were  white  for  riding  his  bicycle  on  the  sidewalk.  The 
majority  of  the  paroles  are  people  of  color,  and  very  few  females. 

Dr.  Stevens  asked  how  the  court  relates  to  the  neighborhood. 

Mr.  Miranda  said  the  CJC  courts  works  with  the  community. 

Ms.  Tran  asked  what  happens  if  person  violates  and  uses  a drug. 

Mr.  Miranda  said  there  are  escalating  sanctions.  For  example,  they  might  have  to  sit  in  court  all 
day  and  listen  to  other  cases.  They  might  be  ordered  to  write  an  essay  on  a specific  topic.  They 
may  also  be  ordered  to  attend  extra  AA/NA  meetings. 

Ms.  Tran  asked  about  the  average  length  of  time  people  are  involved  with  these  courts. 

Mr.  Miranda  said  it  is  a year  for  most  people. 

5.2  Public  Comment 

Mr.  Porfido  wondered  how  easy  is  it  for  someone  who  knows  nothing  about  the  specialty 
courts,  the  alternatives,  to  be  offered  them. 

Mr.  Miranda  said  it  is  always  something  that  is  addressed  right  away,  but  the  question  is  when 
do  you  send  them.  Sometimes  they  want  to  litigate  a legal  issue  first,  but  the  question  is  not 
about  if,  but  about  when.  All  attorneys  trained  in  the  existence  of  these  courts. 

Member  of  the  Public  asked  about  the  success  rate  of  the  overall  program  and  clarification  of 
the  290s. 

Mr.  Miranda  said  people  come  and  go  and  it  is  not  that  high  all  the  time.  It  depends  on  the 
participant.  Many  participants  are  not  ready  to  address  the  issues,  and  we  encourage  them,  and 
we  allow  them  to  return. 

Regarding  the  290  dilemma,  sex  offenders  get  arrested  for  drug  possession,  but  cannot  be  treated 
in  residential  treatment  programs.  The  residential  treatment  centers  don’t  want  to  take  sex 
offenders  due  to  liability,  erring  on  the  side  of  caution.  It  would  take  a legislative  mandate  to 
change  that. 

Ms.  Erica  asked  about  dollars.  How  is  this  being  funded,  and  is  it  increasing  the  quality  of  care 
for  mental  health? 

Mr.  Miranda  stated  the  City  covers  some  of  the  cost  and  there  are  federal  grants. 

Ms.  Robinson  said  that  when  participants  enter  treatment,  they  are  covered  by  Medical  or 
General  Fund  dollars.  The  courts  can’t  mandate  where  they  get  the  treatment  for  the  mental 
illness  or  the  substance  abuse. 

Ms.  Martina  asked  whether  a member  of  the  community  or  a service  provider  could  advocate 
for  one  of  their  clients  to  be  considered  for  one  of  these  programs. 

Mr.  Miranda  said  that  if  you  have  a release  from  the  client,  then  you  can  always  speak  with  an 
attorney,  or  a clinician,  about  this.  If  you  know  of  someone  in  the  criminal  justice  system  who 
these  courts  may  suit,  contact  their  lawyer  and  start  the  process. 

ITEM  6.0  REPORTS 
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6.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke  reported  the  following: 

1 . Victim  Services  Training  April  20,  2015  at  the  SF  Public  Library.  It  is  free. 

2.  Memorial  Service  for  Michael  Baxter  March  25th  at  City  Hall  at  4:00  PM 

6.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

Ms.  Chien  said  the  next  Executive  Committee  meeting  is  scheduled  for  Tuesday,  March  24thin 
Room  207  at  1 380  Howard  Street.  The  Executive  Committee  meeting  will  continue  to  be  the  4th 
Tuesday  of  the  month.  All  board  members  as  well  as  members  of  the  public,  are  welcome  to 
attend.  She  announced  that  we  are  also  looking  for  board  members  to  participate  on  the 
Information  and  Access  to  Services  Committee  with  Vanae  Tran.  Vanae  would  like  to  meet  at 
9:00  AM,  just  before  the  Executive  Committee  meeting.  In  addition  we  are  looking  for 
volunteers  to  help  with  the  board’s  Annual  Report  due  June  30th. 

Ms.  Thakore-Dunlap  volunteered  to  lead  the  work  on  the  Annual  Report. 

6.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

No  reports. 

6.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Ms.  Wilson  thanked  board  members  who  attended  the  Program  Review  Committee,  and  said  it  is 
going  well. 

Ms.  Hardy  shared  that  Jeffery  Leiberman,  a psychiatrist  involved  in  a study  with  schizophrenia 
is  speaking  tomorrow  night  at  the  Mechanics  Institute.  He  is  a former  president  of  the  American 
Psychiatric  Association. 

Dr.  David  Elliott  Lewis  shared  that  the  Crisis  Intervention  Training  used  to  be  run  by  this  board 
He  is  on  the  oversight  committee  that  reviews  and  designs  the  current  crisis  intervention  training 
for  police  officers  who  have  been  on  the  job  for  at  least  three  years.  It  is  going  on  right  now,  it’s 
the  3rd  of  a 4 day  session,  and  he  has  been  doing  an  audit  of  the  program.  Sgt.  Kelly  Kruger, 
former  board  member,  is  working  with  the  program.  She’s  the  main  psychiatric  liaison  between 
the  police  department  and  the  community. 

6.5  New'  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Dr.  David  Elliott  Lewis  would  like  a crisis  intervention  presentation. 

Ms.  Wilson  would  like  the  board  to  consider  daytime  meetings. 

6.6  Public  comment. 

Ms.  Crouser  said  she  works  for  Janssen  Pharmaceuticals,  a company  that  produces  a simulation 
of  what  it  is  like  to  have  schizophrenia  that  she  would  like  to  share  with  the  board. 

7.0  PUBLIC  COMMENT 

Mr.  Porfido  said  that  he  thought  Ms.  Chien  did  a great  job  for  her  first  meeting  as  chair. 
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Adjournment 

Adjourned  at:  8:28  PM 
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a full  misdemeanor 
sentence. 
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(4 1 5)  255-3474  fax:  255-3760 
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Kara  Ka  Wah  Chien,  JD,  Chair 

Ulash  Thakore-Dunlap,  MFT,  Vice  Chair 

David  E.  Lewis,  PhD,  Secretary 
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MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  April  15,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM -8:30  PM 


Call  to  Order 
Roll  Call 
Agenda  Changes 


GOVERN  MEN  ! 
DOCUMENTS  DEP' 

APR  - 8 2015 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Item  1.0  Report  from  Community  Behavioral  Health  Services  Director 

For  discussion. 


1 . 1 Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  Comment 

Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
MHSA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates 

2.2  Public  Comment 

Item  3.0  Action  Items 

For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  March  18,  2015  be  approved  as  submitted. 

Item  4.0  Presentation:  District  10  Trauma  Summit  Follow  Up,  and  Outreach  and 
Recruitment  for  Graduate  Programs  Targeting  Underserved  Communities;  Lena 
Miller,  Executive  Director,  Hunter's  Point  Family  Services. 

4.1  Presentation:  District  10  Trauma  Summit  Follow  Up,  and  Outreach  and  Recruitment 
for  Graduate  Programs  Targeting  Underserved  Communities;  Lena  Miller,  Executive 
Director,  Hunter's  Point  Family  Services. 

4.2  Public  Comment 
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Item  5.0  Reports 

For  discussion 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

5.2  Report  from  Chair  of  the  Board  and  the  Executive  Committee. 

Discussion  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Services  staff,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 
Health  Board. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.6  Public  comment. 

6.0  Public  Comment 
Adjournment 


DISABILITY  ACCESS 

1.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 
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1 arge  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 


2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
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San  Frandsco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Frandsco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Frandsco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 
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Nicollette  Maristcin,  Mental  I Icalth  Association  of  San  Francisco  (MHA-SF)  and  five  additional 
members  of  the  public. 

( Al  l.  TO  ORDER 

Ms.  C h ion  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:45  PM. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  changes  in  the  agenda. 

ITEM  1.0  REPORT  FROM  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES 
DIRECTOR 

Ms.  Chien  introduced  Jo  Robinson,  Director  of  Community  Behavioral  Health  Services  to  give 
her  director’s  report. 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department  Report,  a 
report  on  the  activities  and  operations  of  Community  Behavioral  Health  Services,  including 
budget,  planning,  policy,  and  programs  and  services. 

Ms.  Robinson  announced  several  items  in  honoring  the  “Year  of  the  Peer”.  This  phrase  was 
coined  by  Dr.  David  Elliott  Lewis  during  the  time  he  was  on  the  CARE  Task  Force.  SAMHSA 
grant  monies  provide  peer  mentoring  for  clients  with  co-occurring  disorders  in  Jail  Health 
Services  and  in  the  San  Francisco  Collaborative  Courts  System.  On  Monday  April  20th,  2015, 
Hummingbird  Place,  a Peer  Psychiatric  Respite  will  have  a soft  opening.  It  is  a safe  space  for 
clients  to  rest  and  consider  healthy  options.  They  can  engage  in  activities,  talk  to  Peers  or  just 
relax.  Next,  she  highlighted  that  the  transgender  peer  staff  received  an  invitation  to  do  a 
presentation  in  Washington  DC. 

Finally,  she  highlighted  the  2014  Mental  Health  Client  Satisfaction  survey.  Youth  and  family 
satisfaction  rating  was  92%  and  adult  and  older  adult  rated  89%  in  overall  satisfaction  for 
services. 

Dr.  David  Elliott  Lewis  commended  CBHS  for  earning  the  89%  rating  from  adults  and  older 
adults  in  the  satisfaction  survey.  He  asked  for  elaboration  on  the  Hummingbird  Place  acceptance 
of  clients. 

Ms.  Robinson  said  the  peer  psychiatric  respite  place  will  initially  begin  as  a day  program 
starting  from  1 1 AM  - 7 PM. 

Ms.  Stevens  asked  for  the  location  of  Hummingbird  Place. 

Ms.  Robinson  said  Hummingbird  Place  is  on  the  San  Francisco  General  Hospital  campus  which 
is  on  Potrero  between  21st  & 22nd.  It  is  a safe  space  with  a vegetable  garden  and  a yard  to 
empower  people  with  acute  crisis  to  decompress  and  to  engage  with  peers  and  certified  nurse 
aides.  She  encouraged  board  member  to  take  a tour  of  the  campus. 

Ms.  Chien  added  that  if  Hummingbird  clients  were  to  experience  any  escalating  psychiatric 
crisis  then  Psychiatric  Emergency  Services  (PES)  of  SFGH  is  right  on  campus  for  stabilization. 
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1.2  Public  Comment 

No  public  comments. 


Monthly  Director’s  Report 

April  2015 

1.  Announcing  the  DPH  Office  of  Compliance  and  Privacy  Affairs 

I am  pleased  to  announce  the  appointment  of  Maria  X Martinez,  MA  as  the  Director  of  the 
Office  of  Compliance  and  Privacy  Affairs.  She  will  also  serve  as  the  DPH  Chief  Privacy  Officer 
assuming  the  role  previously  held  by  Alice  Gleghorn.  Maria  brings  many  years  of  experience 
working  on  inter-agency,  cross-departmental  system  changes.  She  also  served  as  the 
Community  Programs  Privacy  Officer  as  we  implemented  HIPAA. 

Reporting  to  her  as  the  DPH  Chief  Compliance  Officer  will  be  Chona  Peralta,  LCSW,  current 
Compliance  Officer  for  the  Department  of  Public  Health,  Behavioral  Health,  Population  Health, 
Transitions,  Jail  Health,  and  Managed  Care. 

Staff  in  the  San  Francisco  Health  Network  and  Population  Health  Division  who  are  currently 
responsible  for  compliance  and  privacy  will  continue  to  report  to  their  site-based  supervisors. 

In  their  function  as  compliance  and  privacy  staff,  they  will  also  report  to  the  newly-formed 
Office  of  Compliance  and  Privacy  Affairs  to  assure  centralized  oversight,  consolidated 
communication,  and  the  most  compliant  systems  possible. 

In  addition  to  maintaining  central  accountability  and  an  independent  perspective  from  our  day- 
to-day  operations,  the  Office  of  Compliance  and  Privacy  Affairs  will  strive  to  strengthen  our 
internal  operations  and  give  each  section  the  support  they  need  to  accomplish  their  mission. 
Please  join  me  in  welcoming  our  new  leadership. 

2.  California  Pharmacists  Prepare  for  New  Naloxone  Rules 

Experts  provided  advice  on  the  implementation  of  AB  1535,  the  California  law  that  allows 
pharmacists  to  furnish  naloxone  in  California  without  a prescription,  during  a recent  webinar 
hosted  by  the  California  Pharmacists  Association. 

The  law,  which  went  into  effect  on  January  1,  allows  pharmacists  to  furnish  naloxone  in 
accordance  with  standardized  procedures  and  protocols  developed  by  the  California  Board  of 
Pharmacy  and  the  Medical  Board  of  California.  Now,  pharmacists  will  have  a greater 
opportunity  to  reduce  overdoses  and  mortalities  from  opioids,  which  have  increased 
significantly  in  recent  years. 

A positive  impact 

In  California,  counties  with  naloxone  programs  had  an  overall  slower  rate  in  the  growth  in 
opioid  overdose  deaths  compared  with  counties  without  naloxone  programs,  said  Michelle 
Geier,  PharmD,  psychiatric  and  substance  use  disorders  clinical  pharmacist  with  the  San 
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Francisco  Department  of  Public  Health,  and  Phillip  0.  Coffin,  MD,  director  of  Substance  Use 
Research  at  the  San  Francisco  Department  of  Public  Health,  during  the  webinar. 

California  governor  signed  bill  authorizing  naloxone  dispensing  without  an  Rx 
In  order  to  provide  naloxone,  pharmacists  will  need  to  complete  a one-hour  continuing 
education  course,  which  is  still  being  developed.  In  addition,  the  protocol  for  AB  1535 
developed  by  the  California  Board  of  Pharmacy  and  the  Medical  Board  of  California  is  not  yet  in 
effect,  so  pharmacists  are  not  providing  naloxone  without  a prescription.  "However,  retail 
pharmacies  do  dispense  take-home  naloxone  to  patients  with  prescriptions  from  their 
providers  or  under  collaborative  practice  agreements,"  Geier  said. 

Pharmacists  should  consider  offering  naloxone  scripts  to  all  patients  prescribed  long-term 
opioids  and  anyone  otherwise  at  risk  of  experiencing  or  witnessing  an  opioid  overdose,  Geier 
and  Coffin  said. 

Patient  counseling  required 

Meanwhile,  the  AB  1535  protocol  says  that  patient  counseling  is  required,  so  it  cannot  be 
waived.  As  part  of  patient  screening,  pharmacists  should  find  out  if  the  recipient  has  a history  of 
opioid  use,  is  in  contact  with  anyone  who  uses  or  has  a history  of  using  opioids,  and  whether  or 
not  the  patient  has  a known  hypersentivity  to  naloxone. 

Naloxone  products  are  available  as  intramuscular  injections,  intranasal  sprays,  and 
autoinjectors.  Pharmacists  should  choose  the  formulation  based  on  availably,  how  well  patients 
can  administer  it,  and  the  setting.  Both  the  naloxone  autoinjector  and  naloxone  used  for  intra- 
nasal can  be  purchased  from  a pharmacy  wholesaler  while  the  mucosal  atomizing  device  (MAD) 
that  is  required  to  give  a intra-nasal  dose  can  be  purchased  through  some  pharmacy  wholesaler 
medical  supplies  contracts  or  from  a medical  supplies  company,  according  to  Geier. 


3.  SAMHSA  and  CalMHSA 

Opening  Soon!  Rosa  Parks  II  Senior  Housing  is  a planned  senior  housing  building,  developed  by 
a partnership  that  includes  the  Mayor's  Office  of  Housing,  the  Department  of  Public  Health,  and 
the  Tenderloin  Neighborhood  Development  Corporation  (TNDC).  Rosa  Parks  II  will  be  part  of 
San  Francisco's  response  to  the  needs  of  homeless  older  adults  with  serious  mental  illness.  The 
newly  constructed  development  will  provide  3 units  of  supportive  housing  for  the  MHSA  older 
adult  population  within  a 98  unit  supportive  housing  building.  The  services  available  on-site  will 
be  closely  coordinated  with  MHSA  wrap-around  services  available  through  the  Older  Adult  Full 
Service  Partnership.  TNDC  has  partnered  with  Bethel  AME  Church,  a long-standing  stakeholder 
and  advocate  in  the  Western  Addition,  to  play  a key  role  in  community  outreach,  identifying 
needs,  marketing  and  developing  the  ongoing  services  and  community  connections  for  the 
project. 
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Mercy  Housing  and  Bernal  Heights  Neighborhood  Center  have  completed  construction  and  are 
reviewing  applications  for  1100  Ocean  Avenue.  More  than  one-third  of  the  71  units  will  be  set 
aside  for  Transition  Aged  Youth,  (six  youth  are  MHSA  clients),  with  the  remainder  of  the  units 
dedicated  to  families  earning  up  to  50  percent  of  the  local  area  median  income.  It  includes 
offices  for  property  management  and  resident  social  services,  a common  room  for  after-school 
programs  and  other  activities,  a multi-purpose  room  for  youth  residents,  laundry  facilities,  a 
small  exercise  room  for  residents,  and  an  outdoor  play  area  for  children  living  in  the  building. 
The  Department  of  Public  Health  will  provide  ongoing  Full  Services  Partnerships  and  has 
collaborated  with  the  Human  Services  Agency  to  contract  with  First  Place  for  Youth  to  provide 
on-site  services  for  all  the  TAY  residents. 


California  Initiative  Broadens  Understanding  about  Negative  Consequences  of  Stigma  and 

Strategies  to  Reduce  Them 

In  a first-of-its-kind  survey  of  people  at  risk  of  or  experiencing  mental  health  challenges  in 
California,  RAND  Corporation  researchers  found  both  that  this  population  perceives  high  levels 
of  stigma  and  discrimination,  AND  that  California's  statewide  stigma  reduction  efforts  are 
reaching  this  target  audience  in  high  numbers. 

Expanding  Global  Perspectives 

• 81%  of  respondents  believe  that  people  with  mental  illness  experience  high  levels  of 
discrimination 

• 1 in  5 indicate  they  might  delay  treatment  out  of  fear  of  letting  others  know  about  their 
mental  health  problems 

• Researchers  concluded  "there  is  a clear  need  for  stigma  and  discrimination  efforts  in  the 
state  of  California." 

• 35%  of  Californians  with  moderate  mental  health  challenges  have  been  reached  by  the 
California  Mental  Health 

Services  Authority  (CalMHSA)  activities,  and  90%  of  this  target  population  could  be  reached 
by  continuing  current  strategies.  California  Mental  Health  Services  Authority  Evaluation. 

SAMHSA  and  CalMHSA-Funded  Technological  Tools 

MOBILE  AP  PS 

SAMHSA  launched  its  free  mobile  app  Suicide  Safe  to  help  health  care  providers  (both  physical 
and  mental  health)  assist  patients  with  suicidal  ideation  and  behaviors. 
http://store.samhsa.gov/apps/suicidesafe/ 


MY3  is  a safety  planning  app  in  English  and  in  Spanish,  and  is  designed  for  individuals  who  may 
experience  suicidal  crises  to  help  them  avert  crises  www.my3app.org 
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FACEBOOK 

Facebook  recently  launched  a platform  for  reporting  posts  from  users  who  may  be  in  suicidal 

crisis. 

You  can  flag  a post  as  troubling,  after  which  a dedicated  team  at  Facebook  will  review  the  post 

and  reach  out  to  the  individual.  If  you  are  concerned  about  yourself  or  someone  else,  you  can 
ALWAYS  call  800-273-8255,  from  anywhere  in  the  United  States,  to  speak  with  a trained  crisis 

volunteer. 


TEXTING 

Crisis  texting  options  of  some  major  services. 

Crisis  Text  Line  [text  LISTEN  to  741741]  Offers  support  for  teens  24/7  provided  by  trained 
volunteers  and  employees  of  crisis  center  partners,  http://www.crisistextline.org/ 

The  Alex  Project  [text  ANSWER  to  839863  or  LISTEN  to  741741]  http://www.alexproiect.org/ 
publicizes  three  different  crisis  text  lines.  Also  on  Facebook  at 
https://www.facebook.com/pages/The-Alex-Proiect/147008955396851 

839863  also  responds  to  the  word  "SAFE"  as  promoted  by  the  Crisis  Support  Services  in 
Alameda  County;  this  service  is  for  teens  and  is  currently  offered  from  4 - 11  p.m. 

Wellspace  operates  the  Suicide  Prevention  Crisis  Line  that  serves  36  counties  in  northern 
California.  They  encourage  texting  HOPE  to  916-668-4226  (iCAN). 
http://www.wellspacehealth.org/suicide  prevention.htm 

San  Francisco  Suicide  Prevention  promotes  texting  MYLIFE  to  741741  for  24/7  support. 

CHAT 

Lifeline.  http://www.suicidepreventionlifeline.org/GetHelp/LifelineChat.aspx  offers  chat 
through  http://www.crisischat.org/ 

San  Francisco  Suicide  Prevention  offers  24  hour  chat  through  their  website 
http://www.sfsuicide.org/ 

4.  Jail  Behavioral  Health  and  Reentry  Services  (JBHRS)  - Mentoring  and  Peer  Support 

(MAPS)  Project  - Description  and  Job  Opportunities 

As  was  announced  in  a previous  Director's  report,  Jail  Behavioral  Health  and  Reentry  Services 
(JBHRS)  was  awarded  a $1,392,568.00  grant  by  the  Substance  Abuse  and  Mental  Health  Services 
Administration  (SAMHSA)  for  our  proposed  Mentoring  and  Peer  Support  (MAPS)  Project  in 
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October  of  2014.  After  many  months  of  preparatory  efforts,  we  anticipate  receiving 
authorization  to  accept  and  expend  soon.  The  grant  monies  from  SAMHSA,  which  will  be 
distributed  over  a 4-year  period  will  fund  the  implementation  of  an  innovative  collaborative 
enhancement  project  designed  to  significantly  expand  the  availability  of  peer  mentoring  and 
support  services  for  clients  with  co-occurring  disorders  within  three  separate  courts  within  the 
San  Francisco  Collaborative  Courts  system:  the  Behavioral  Health  Court;  the  Drug  Court;  and 
the  Veterans  Justice  Court.  The  program  will  focus  exclusively  on  substance  using  clients  with 
severe  and  persistent  mental  illness  who  are  exiting  the  jail  system,  and  will  offer  critical  and 
much-needed  peer  support  as  clients  undergo  treatment,  work  to  stabilize  their  lives,  and  strive 
to  reintegrate  themselves  into  the  community.  The  program  will  further  enhance  collaboration 
between  the  courts,  the  criminal  justice  system,  and  public  and  private  treatment  and  recovery 
providers  while  incorporating  a greater  understanding  of  the  complex  behavioral  health  needs 
and  issues  that  frequently  underlie  involvement  in  the  criminal  justice  system.  The  overarching 
goal  of  the  program  is  to  significantly  enhance  client  outcomes  in  regard  to  substance  use, 
mental  health  issues,  employment,  housing,  and  criminal  justice  recidivism  while  offering 
opportunities  for  participating  peer  mentors  to  receive  job  experience  and  training  and  to  move 
on  to  successful  careers  following  the  conclusion  of  the  program. 

JBHRS  is  currently  searching  for  applicants  for  a full  time  Project  Coordinator  and  a full  time 
Lead  Peer  mentor.  Interested  applicants  should  send  their  resume  and  a cover  letter  to  Maki 
Ishihara  at  maki.ishihara@sfdph.org.  We  will  also  be  hiring  five  part  time  peer  mentors  in  the 
next  few  months.  We  anticipate  being  able  to  begin  enrolling  collaborative  court  clients  in  to 
the  MAPS  program  in  July  of  2015.  For  questions  about  the  program,  please  contact  Maki 
Ishihara,  MSW,  the  MAPS  Project  Manager  at  415-734-3213  or  at  maki.ishihara@sfdph.org. 

5.  CYF  (Children.  Youth  & Families) 

Recognizing  the  impact  of  trauma  not  just  at  the  individual  level,  but  the  systems  level,  the  Bay 
Area  Trauma  Informed  Systems  of  Care  (BATISC)  initiative  seeks  to  create  a shared  and  trauma 
informed  regional  infrastructure  to  implement,  sustain,  and  improve  services  for  children  and 
youth  affected  by  trauma.  SFDPH  was  awarded  a prestigious  $4M  SAMHSA  grant  to  lead  the 
BATISC  initiative  in  collaboration  with  6 Bay  Area  counties:  Alameda,  Contra  Costa,  Marin, 

Santa  Clara,  Santa  Cruz,  and  San  Mateo.  On  April  1st,  the  first  of  a series  of  BATISC  events  was 
held.  This  pioneering  event  brought  together  7 CYF  County  Directors  and  each  county's  System 
of  Care  partners  within  and  across  Behavioral  Health,  Juvenile  Justice,  Social  Services, 

Education,  and  First  5.  In  addition,  the  event  featured  presentations  and  a panel  discussion 
from  3 internationally  known  child  trauma  experts  (Dr.  Alicia  Lieberman,  Dr.  Chandra  Ghosh 
Ippen,  and  Dr.  Julian  Ford).  Cross-county  small  group  discussions  processed  this  important 
question:  "Imagine  it  is  5 years  from  now.  Write  down  1 significant  change  that  happened 
within  a trauma  informed  system  that  dramatically  improved  service  delivery  for  children, 
youth,  and  families."  Results  of  these  rich  discussions  were  categorized  into  4 broad  themes: 

1)  We  will  speak  the  same  language;  2)  There  will  be  fewer  barriers  to  services  and  their 
delivery;  3)  Staff  will  feel  supported  and  use  skills  themselves;  and  4)  Cultural  Humility  will 
guide  implementation.  In  addition,  post  event  evaluation  data  indicate  94.8%  to  100%  of 
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participants  were  satisfied  or  strongly  satisfied  with  the  event  (i.e.;  purpose  was  clear;  event 
was  well  facilitated;  event  was  good  use  of  time;  event  supported  the  process  of  developing  a 
Regional  Bay  Area  System  of  Care).  Furthermore,  participants  wrote  down  several  things  they 
learned  during  the  course  of  the  event  that  will  help  them  in  the  process  of  developing  or 
supporting  a trauma  informed  system  of  care. 


Chinatown  Child  Development  Center 

Annually,  rain  or  shine,  the  Chinatown  Child  Development  Center  (CCDC)  staff  and  clients 
participate  in  the  5K  Chinatown  YMCA  Chinese  New  Year  Run/Walk.  This  year,  50 
participants,  including  event  organizers,  Dr.  Peter  Ng,  Diana  L.  Wong,  PsyD.,  LMFT  and  Nancy 
Lim  Yee,  LCSW  were  a part  of  this  festive  and  exciting  event  on  March  1,  2015.  A hosted  hot 
breakfast,  consisting  of  1,000  year  old  egg  and  lean  port  congee  with  Chinese  donuts  was 
served  to  all  after  the  event.  The  Chinese  New  Year  Run  is  an  annual  fundraiser  benefitting 
the  Chinatown  YMCA's  Physical  Education  Program  (PEP)  and  Community  Center,  which 
serves  1,600  youth  and  families  in  Chinatown  with  wellness  and  community  programs  each 
week. 

Diana  L.  Wong,  PsyD.,  LMFT,  Chinatown  Child  Development  Center  (CCDC)  Community 
Liaison,  attends  the  monthly  Asians  Against  Violence  meetings  held  at  Donaldina  Cameron 
House.  Representatives  from  over  ten  non-profit  community  based  agencies  and  committed 
individual  members  organized  the  first  multi-media  family/domestic  violence  awareness 
campaign  for  the  Asian  community;  with  the  mission  to  prevent  violence  and  abuse  in  San 
Francisco's  Asian  communities.  A joint  conference  with  California  State  University,  East  Bay, 
Department  of  Social  Work,  the  Chinese  University  of  Hong  Kong  and  Asians  Against  Violence 
will  take  place  in  San  Francisco  on  June  29-30,  2015  at  the  Milton  Marks  Conference  Center, 
titled  East  Meets  West:  Using  Innovative  Strategies  to  Implement  Social  Work  and  Violence 
Prevention  Related  Research,  Practice  and  Policy.  Abstract  submissions  encouraged;  deadline 
is  April  15,  2015. 

Diana  L.  Wong,  PsyD.,  LMFT,  Sam  Eath,  LCSW  and  Becky  Yu,  HWII/MHRS  facilitators  of  the 
weekly  Infant  Group,  with  staff  Grace  Fung,  LMFT  and  Irving  Mok,  LMFT,  along  with  the 
support  of  the  San  Francisco  Police  Department,  Central  Police  Station  officers,  organized  an 
Easter  Egg  Hunt  at  Huntington  Park  on  March  31,  2015  for  the  birth  to  3 year  old  clients  and 
their  families.  The  Infant  Development  Group  is  one  of  the  clinical  components  at  CCDC  as  a 
response  to  the  need  for  a program  serving  infants  and  toddlers  with  developmental  delays 
or  disabilities  and  those  who  are  at  risk  for  such  problems. 


Comprehensive  Crisis  Services 

In  the  month  of  March,  the  Comprehensive  Crisis  Services  continued  to  be  active  and  busy  in 
helping  individuals  and  families  in  crisis.  The  Child  Crisis  team  conducted  73  crisis  evaluations 
total,  27  of  these  crises  took  place  at  the  Edgewood  CSU,  and  17  clients  utilized  the  23-hour 
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stabilization  at  the  unit.  Our  collaboration  with  CSU  continues  to  show  efficacy  as  many  of 
our  children  and  families  in  crisis  are  utilizing  the  CSU  freely  and  many  have  returned  in  order 
to  prevent  involuntary  hospitalization.  March  was  a challenging  month  for  on-call  Child  Crisis 
team  that  covers  the  afterhours,  weekends,  and  holidays,  as  fewer  staff  were  able  to  work 
these  shifts.  CC  staff  and  staff  and  staff  from  other  agencies  stepped  up  to  assist  with  filling 
these  slots  as  a result.  A big  thanks  to  those  staff.  We  continue  to  admire  our  team 
members'  dedication,  flexibility,  and  hard  work  in  providing  quality  client  care  with  an 
emphasis  on  the  overall  health  and  wellness  of  the  children  and  families  in  San  Francisco. 

L.E.G.A.C.Y 

LEGACY'S  Youth  Development  Team  Coordinator,  Victor  Damian,  has  been  working  with  an 
exceptional  group  of  five  young  adults  who  will  be  conducting  a workshop  on  April  17th  for 
staff  working  in  the  Adult  & Older  Adult  behavioral  health  clinics.  This  group  of  young  adults 
will  share  their  own  experiences  in  transitioning  from  the  youth  (CYF)  to  the  adult  (A/OA) 
Systems  of  Care,  which  will  include  their  own  lists  of  "dos  and  don'ts"  when  working  with 
Transitional  Aged  Youth  (TAY) 

Spring  is  the  season  for  outreach.  In  March,  LEGACY  had  booths  at  Better  Together  on  3rd 
MLK  Jr  Day,  Visitacion  Valley  Family  Day,  Black  Hearing  Summit  that  was  held  at  San  Francisco 
State  University  as  well  as  the  re-naming  celebration  of  the  Linda  Brooks-Burton  Library  on  3rd 
Street  in  the  Bayview  district. 


Mission  Family  Center 

Mission  Family  Center  wants  to  thank  Jose  Hipolito  for  the  superb  case  management  services 
he  provided  on  behalf  of  the  clients  awaiting  their  appointments.  His  community 
collaboration  with  other  service  providers  to  find  the  best  option  for  these  clients  has  been 
invaluable.  A big  thank  you  goes  out  to  Ajani,  Instituto  Familiar  de  la  Raza,  SF  Child  Abuse 
Prevention  Center,  and  Southeast  Family  Therapy  Center  for  their  support  in  this  process. 

MFC  responded  to  John  O'Connell  High  School  for  support  and  debriefing  regarding  several 
critical  incidents  there.  We  kicked  off  our  QJ  collaborative  team  with  a baseline  assessment 
and  the  revision  of  our  internal  psychiatric  referral  form  and  procedures  in  order  to 
streamline  that  referral  process.  We  continue  to  host  the  monthly  CBHS  work  group  on 
unaccompanied  minors.  A heartfelt  thank  you  goes  out  to  Wesley  Wong  who  assisted  us  with 
various  key  facilities  issues  last  month  (March).  And  last  but  not  least,  thanks  to  all  the  men 
at  MFC  we  celebrated  International  Women's  day  and  Social  Worker's  Week  with  great  food 
and  company. 


Family  Mosaic  Project 

Family  Mosaic  Project  (FMP)  is  testing  a new  PDSA  (Plan-Do-Study-Act)  at  the  agency.  One  of 
the  topics  that  staff  wanted  to  measure  is  staff  morale.  FMP  has  experienced  many  changes 
in  the  past  2 years  and  we  wanted  to  gather  a baseline  of  what  staff  were  feeling  about  their 
workplace.  We  conducted  a survey  before  a scheduled  event.  We  then  planned  a 
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luncheon/tea  for  staff  on  St.  Patrick's  Day.  The  staff  filled  out  the  survey  after  the  event. 
Overall,  the  baseline  and  post  results  were  high  (98%  both  pre  and  post).  We  will  continue  to 
work  on  different  PDSA's  which  involve  input  from  all  of  the  teams  at  FMP. 


Foster  Care  Mental  Health 

Please  welcome  George  Calvin,  LCSW  and  Debonne  Nelson,  BA,  to  the  Foster  Care  Mental 
Health  team.  George  will  be  one  of  the  three  Child  and  Youth  Wellness  Coordinators, 
beginning  on  April  16th  and  Debonne  began  as  a Health  Worker  3 on  April  6th.  FCMH  is 
receiving  an  average  of  85  referrals  a month.  Approximately  38  of  these  children  are 
removed  from  their  family  home  each  month.  The  other  remain  in  their  family  or  care  giver 
home  with  supportive  services  in  place.  FCMH  provides  CANS  screening  and  assessment  to 
each  child,  regardless  of  where  they  are  placed,  and  then  links  to  behavioral  health  services 
when  medical  necessity  is  met.  Our  aim  is  to  connect  with  those  children  who  are  removed 
from  their  families  with  48  hours  of  removal  in  order  to  assess  their  behavioral  health  needs. 
Together,  with  HSA  Family  and  Children's  Services,  we  are  piloting  a Shared  Care  Plan  teaming 
model  which  will  give  families  and  providers  a shared  understanding  of  the  behavioral  health 
issues  that  may  be  impacting  the  safety  of  their  children  and  then  provide  a way  for  the 
family  to  plan  for  what  is  needed.  Foundationally,  the  Shared  Care  Planning  model  is  built 
upon  Collaboration  and  Empowerment,  one  of  our  DPH  Trauma  Informed  System  of  Care 
Core  Principals. 

6.  Early  Childhood  Mental  Health  Consultation  Initiative  (ECMHCI) 

At  its  core,  early  childhood  mental  health  consultation  is  a collaborative  effort  between  a 
mental  health  clinician  and  the  care  providers  of  young  children  (ages  0-5)  with  the  goal  to 
recognize,  interpret,  and  support  the  emotional  and  behavioral  health  care  needs  of  the 
children  and  their  families.  By  doing  this  the  ECMHCI  seeks  to  improve  children's  readiness  to 
enter  kindergarten,  to  strengthen  and  support  families,  and  to  support  the  continuous  quality 
improvement  of  early  care  services  by  building  the  capacity  of  those  working  closest  with 
young  children.  The  ECMHCI  is  jointly  funded  by  DPH,  First  Five  San  Francisco,  the 
Department  of  Children  Youth  and  Families,  and  the  Office  of  Early  Care  and  Education. 

Across  the  five  community-based  organizations  contracted  to  provide  the  services 
(Edgewood;  Infant  Parent  Program;  Instituto  Familiar  de  la  Raza;  Homeless  Children's 
Network;  and  RAMS'  Fu  Yau  Project),  their  respective  teams  result  in  54  mental  health 
consultants  supporting  a combined  total  of  12,939  children,  parents,  and  care  providers 
across  the  city  during  FY13-14.  We  are  pleased  to  report  very  promising  outcomes  of  the 
work,  and  here  are  a few  snapshots: 

• 71%  of  care  providers  reported  that  mental  health  consultation  helped  increase  their 
understanding  childhood  mental  health  and  behavioral  issues. 

• 95%  of  care  providers  reported  that  mental  health  consultation  helped  them  improve  their 
relationship  with  parents  when  communicating  about  their  children's  strengths  and  needs. 
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• 88%  of  programs  reported  that  that  their  mental  health  consultant  is  actively  working  with  them 
to  increase  program  flexibility  to  better  accommodate  each  child's  individual  needs. 

• 98%  of  programs  think  that  mental  health  consultation  was  helpful  in  retaining  children  in  their 
program  who  are  at  risk  of  expulsion. 

• 71%  of  parents  surveyed  reported  that  that  mental  health  consultation  increased  their 
awareness  of  the  connection  between  their  child's  environment  and  behavior. 

• 100%  of  parents  surveyed  reported  that  mental  health  consultation  helped  them  as  a parent. 

7.  SFDPH  Office  of  Compliance  and  Privacy  Affairs 

(See  Attachment  1) 

8.  Hummingbird  Place  - Peer  Respite  Now  Open  - Closed  Referral  Process  Only 

We  are  very  excited  to  announce  that  we  are  finally  ready  to  open  the  doors  to  Hummingbird 
Place,  a Peer  Psychiatric  Respite,  on  April  20,  2015.  Day  Program  available  11  AM— 7 PM. 

Located  at  887  Potrero  (East  End-in  the  space  previously  occupied  by  Seneca),  Hummingbird 
Place  will  provide  respite  to  clients  in  need  of  a safe  space  to  rest  and  consider  healthy  options. 
Staffed  by  Peers  and  CNAs,  clients  can  come  and  engage  in  onsite  activities,  talk  to  Peers  or  just 
relax.  The  program  is  designed  to  work  with  individuals  who  are  not  quite  ready  to  engage  in 
treatment  or  are  in  need  of  a safe  space  to  go  to  instead  of  seeking  out  urgent/emergent  care. 

Please  note  that  this  Respite  will  be  a CLOSED  REFERRAL  process.  Only  individuals  who  are 
sheltered/housed,  connected  to  Intensive  CM  or  FSP  or  have  been  screened  by  Stephanie  Twu, 
Progress  DET,  or  Placement,  can  be  considered  for  participation. 

Questions  can  be  directed  to  Kelly  Hiramoto  or  Tracey  Helton  at  415.255.3736. 

9.  Trans  in  the  Tenderloin:A  Story  of  Community  Resilience 

Gender  specialist  and  psychotherapist  Robyn  L.  Stukalin,  MS,  LCSW  will  be  joined  by  Amber 
Gray,  Kandi  Patterson  and  Conrad  Wenzel,  MSW,  who  are  transgender  identified  peer  and  staff 
activists  to  discuss  the  effects  that  trauma  and  discrimination  have  on  the  lives  of  transgender 
and  gender  non-conforming  people  and  the  resilience  shown  by  members  of  the  transgender 
community.  The  presentation  will  combine  excerpts  from  interviews  done  with  members  of  the 
transgender  community  and  relevant  research  findings  on  the  impact  of  discrimination  with 
Ms.  Stukalin's  insight  after  decades  of  clinical  experience  working  with  members  of  the  trans* 
community.  In  their  panel  Ms.  Gray,  Ms.  Patterson  and  Mr.  Wenzel  they  will  explore  what 
transgender  people  need  to  be  healthy,  the  impact  of  the  intersection  of  racism,  sexism, 
homophobia 

and  transphobia  and  the  factors  that  they  have  found  that  contribute  to  the  resilience  of  the 
transgender  community. 

Presenter:  Robyn  Stukalin,  MS,  LCSW,  Psychotherapist/Clinician,  Tom  Waddell  Clinic,  Trans 
Access,  San  Francisco,  CA 
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(See  Attachment  2) 


10.  Evaluating  Health  Information  from  Online  Resources 

The  internet  can  be  a useful  tool  to  broaden  understanding  of  mental  health  and  medications. 
With  the  infinite  array  of  health  resources  available  online  advising  clients  on  how  to  conduct 
accurate  internet  searches  is  of  the  utmost  importance.  Also  important  is  reinforcing  that 
reputable  sources  of  information  may  provide  conflicting  information  and  any  concerns  should 
always  be  discussed  with  healthcare  providers.  Below  are  some  helpful  tips  for  locating 
unbiased  and  credible  resources. 

Is  the  source  credible? 

• An  important  clue  to  the  identity  of  the  publisher  is  a web  address,  trusted  resources 
usually  come  from  the  following: 

■ .edu  - an  educational  institution  such  as  university 

■ .gov  - a governmental  organization 

■ .org  - a nonprofit 

• Use  caution  when  information  is  obtained  from  .com  -a  for-profit  company,  ask  the 
following  questions: 

■ Who  published  the  informationP-caution  when  viewing  information  published  from  a 
pharmaceutical  company,  this  information  can  be  bias 


Is  the  information  accurate? 

• The  most  reliable  evidence  to  support  any  information  comes  from  randomized 
controlled  studies. 

■ If  you  receive  information  from  an  internet  site  make  sure  that  the  information  is  based 
on  evidence,  not  the  writers'  opinion. 

• Red  flags 

■ Information  has  no  identifiable  publisher 

■ The  purpose  of  the  information  is  primarily  to  sell  a product 

• When  assessing  accuracy,  consider  the  following: 

■ Is  the  information  based  on  scientific  evidence? 

■ Is  the  original  source  listed? 

■ Is  the  information  current? 

Here  are  some  suggested  resources  to  guide  patients  to  a better  understanding  of 
mental  disorders  and  medications. 

1.  Substance  Abuse  Mental  Health  Service  Administration  (SAMHSA) 

http://www.samhsa.gov 

■ Prevention  of  substance  abuse  and  mental  illness 

■ Behavioral  health  treatment  and  services/  recovery  support 
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2.  National  Alliance  on  Mental  Health  (NAMI) 

http://www.nami.org 

■ Offers  thousands  of  educational  programs  and  support  for  families,  individuals,  and 
educators 


3.  NIH  Mental  Health  Information 

http:  / / www.nlm.nih.gov 

■ Provides  information  on  mental  health  conditions 

■ Addresses  related  issues,  health  check  tools,  clinical  trials,  and  research 


4.  NIMH  Mental  Health  Medications 

http:/ / www.nimh.nih.  gov 

■ Types  of  medications  used  to  treat  mental  disorder,  medication  side  effects 

■ Warnings  about  medications  from  the  U.S.  Food  and  Drug  Administration  (FDA) 


5.  CBHS  Pharmacy 

https:/ / www, sfdph.org/dph/comupg/ oservices/ mentalHlth/ CBHS/ default.asp 

■ Medication  side  effects 

11.  Leading  up  to  the  November  1,  2015  Assisted  Outpatient  Treatment  (APT) 

Implementation 

Angelica  Almeida,  Ph.D.  is  excited  to  be  the  newly  appointed  director  of  the  Assisted  Outpatient 
Treatment  (AOT)  program,  more  commonly  referred  to  as  Laura's  Law,  for  the  San  Francisco 
Department  of  Public  Health.  She  joins  the  Department  of  Public  Health  with  a wealth  of 
information  and  experience  working  with  individuals  with  severe  and  persistent  mental  illness.  In 
her  previous  role  as  the  Deputy  Director  of  Jail  Health  Reentry  Services  in  the  San  Francisco  County 
Jail,  Dr.  Almeida  worked  closely  with  the  community  and  courts  (including  Behavioral  Health  Court) 
to  ensure  continuity  of  care  between  the  forensic  and  community  systems  of  care.  Additionally,  she 
has  experience  working  with  families  and  is  an  adjunct  professor  at  a local  university. 

Assisted  Outpatient  Treatment,  adopted  by  the  Board  of  Supervisors  in  July  2014,  will  be  a new 
intervention  tool  with  strict  eligibility  criteria  that  can  be  utilized  to  engage  adults  with  severe 
mental  illness  who  have  poor  treatment  compliance.  While  the  program  does  allow  for  court 
ordered  treatment,  our  version  has  a particular  focus  on  community-based  services  that  allow 
multiple  opportunities  for  the  individual  to  engage  in  voluntary  treatment.  The  ultimate  goal  of  this 
program  is  to  provide  intensive  outpatient  services  to  these  individuals  in  an  effort  to  improve  their 
quality  of  life,  as  well  as  prevent  decompensation  and  cycling  through  acute  services  and 
incarceration.  This  program  will  further  complement  the  mission  of  the  department  and  strengthen 
the  preexisting  services  offered  throughout  San  Francisco. 
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Loading  up  to  the  implementation  on  November  1,  2015,  Dr.  Almeida  will  be  working  closely  with 
behavioral  Services  to  assemble  the  AOT  Care  Team,  including  a peer  who  has  lived-experience 
with  mental  health  treatment  and  a family  liaison  who  has  a relative  with  mental  illness.  These 
team  members  are  unique  to  San  Francisco's  program  and  we  believe  that  they  will  be  instrumental 
in  providing  support  to  family  members  and  engaging  consumers  on  a path  towards  wellness  and 
recovery.  In  the  coming  months  she  will  also  be  offering  trainings  to  stakeholders,  providers,  and 
community  members. 

12.  Mental  Health  Client  Satisfaction 

The  results  from  the  Fall  2014  Mental  Health  Client  Satisfaction  surveys  have  been  calculated, 
and  we  find  that  overall,  there  are  high  levels  of  satisfaction  among  the  clients  surveyed. 

Overall  results  for  the  Youth  and  Family  (YSS  and  YSS-F)  surveys,  and  Adult  and  Older  Adult 
(MHSIP)  surveys  are  as  follows: 


Overall  Return 

Satisfaction  Rate 

Youth  92%  66% 

and 

Family 

Surveys 

Adult  89%  78% 

and 

Older 

Adult 

Surveys 


The  program-level  reports  are  nearly  complete;  an  email  will  be  sent  out  to  notify  providers 
when  they  are  uploaded  to  the  DPH  website  in  the  coming  weeks.  The  next  Mental  Health 
Treatment  Client  Satisfaction  survey  period  will  be  May  llth-l5th  - only  one  month  away! 
Please  contact  Stephanie  Nguyen  at  Stephanie.k.nguyen@sfdph.org  or  (415)  255-3799  with 
questions. 

Using  our  November  2014  survey  results,  we've  listed  below  the  highest  and  lowest  rated  items 
for  each  survey  group  (Youth,  Family,  and  Adults),  showing  the  percent  of  clients  who  reported 
they  "Agreed"  or  "Strongly  Agreed"  with  the  survey  statements.  Individual  program  reports 
will  help  programs  identify  areas  that  should  be  the  focus  of  improvement  efforts. 


% Agree 

or 

Youth 

Strongly 

Survey 

Lowest  Rated  Items 

As  a result  of  the  services  1 

1 received, 

1 am  satisfied  with 

Agree 

my  family  life  right  now 

67.20% 

As  a result  of  the  services  1 

1 received, 

1 get  along  better 

68.49% 
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with  family  members 

1 helped  to  choose  my  services 

70.00% 

Highest  Rated  Items 

Staff  treated  me  with  respect 

91.93% 

Staff  respected  my  religious/spiritual  beliefs 

92.17% 

Staff  spoke  with  me  in  a way  that  1 understood 

93.76% 

Family 

% Agree 

or 

Strongly 

Survey 

Lowest  Rated  Items 

Agree 

As  a result  of  the  services  my  child  and  or  family  received, 
my  child  is  better  able  to  cope  when  things  go  wrong 

68.22% 

As  a result  of  the  services  my  child  and  or  family  received, 

1 am 

satisfied  with  our  family  life  right  now 

69.72% 

As  a result  of  the  services  my  child  and  or  family  received, 
my  child  is  better  able  to  do  things  he  or  she  wants  to  do 

71.63% 

Highest  Rated  Items 

Staff  were  sensitive  to  my  cultural/ethnic  background 

94.80% 

Staff  spoke  with  me  in  a way  that  1 understood 

96.26% 

Staff  treated  me  with  respect 

96.71% 

Adult 

% Agree 

or 

Stronglv 

Survey 

Lowest  Rated  Items 

Agree 

As  a direct  result  of  the  services  1 received:  1 do  better  in 
social  situations 

70.41% 

As  a direct  result  of  the  services  1 received:  1 am  getting 
along  better  with  my  family 

70.97% 

1 was  able  to  see  a psychiatrist  when  1 wanted  to 

77.83% 

Highest  Rated  Items 

1 felt  comfortable  asking  questions  about  my  treatment 
and  medication 

88.25% 

1 would  recommend  this  agency  to  a friend  or  family 
member 

88.73% 

1 like  the  services  that  1 received  here 

92.16% 
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13.  New  CBHS  Program  Directors  at  South  of  Market 

Jerna  Reyes  is  the  newly-appointed  Director  of  South  of  Market  Mental  Health  Center  at  760 
Harrison  Street,  overseeing  the  South  of  Market  Integrated  Service  Center,  SF  FIRST  and 
Filipino-Arnerican  Counseling  & Treatment  programs.  She  will  also  be  overseeing  the  primary 
care-behavioral  health  integration  at  that  site,  as  well  as  lead  the  behavioral  health  center's 
quality  improvement  and  wellness-recovery  direction.  Jerna  has  been  with  CBHS  civil-service 
since  2003,  first  as  clinician  at  South  of  Market  Mental  Health  and  at  Southeast  Mission 
Geriatric  Services.  For  the  recent  two  years,  she  had  been  doing  an  excellent  job  as  acting 
deputy  director  of  the  SOM  clinic,  and  we  welcome  her  now  to  her  official  role  as  the  director. 

Jorge  Solis  is  assuming  a new  role  as  the  Director  of  CBHS  Behavioral  Health  Homes,  and  is 
going  to  oversee  the  integration  of  physical  healthcare  services  to  be  provided  at  CBHS  civil 
service  behavioral  health  clinics.  Jorge  has  already  been  leading  the  SAMHSA-funded  project  to 
integrate  primary  care  services  into  the  South  of  Market  Mental  Health  Clinic,  and  now  in  his 
new  position,  he  will  lead  in  the  expansion  of  primary  care  into  other  civil  service  behavioral 
health  clinics.  Taking  over  Jorge's  former  role  of  Director  of  SF  FIRST  is  Karen  Lancaster,  who 
will  be  acting  director  until  a permanent  director  for  that  program  is  recruited.  Karen  has  been 
with  the  South  of  Market  behavioral  health  center  since  2001. 

Along  with  Rauderick  DeSilva  and  Natalie  Henry-Berry,  who  will  act  as  assisting  directors  for  the 
Filipino-Arnerican  Counseling  & Treatment  Team  and  the  South  of  Market  Integrated  Service 
Center,  respectively,  this  team  of  exciting  new  leaders  are  now  at  the  helm  of  the  South  of 
Market  behavioral  health  center,  joining  with  Steven  Wozniak  and  Stuart  Washington,  Medical 
Directors  of  SOM  and  SF  FIRST,  respectively,  to  lead  in  providing  behavioral  health  services  of 
the  highest  quality  for  clients.  Let  us  all  welcome  and  congratulate  them. 

Thank  you  to  John  Grimes,  Deputy  Director  of  Adult/Older-Adult  Systems-of-Care,  who  led  the 
SOM  clinic,  even  as  he  was  busy  with  several  other  assignments,  and  developed  a cohesive 
team  that  is  now  well  poised  to  take  over  leading  the  clinic. 


Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director's  Reports 


Past  issues  of  the  CBHS  Monthly  Director's  Report  are  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans(a>sfdph.org 
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Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

2.1  Mental  Health  Services  Act  Updates 

Ms.  Robinson  shared  that  the  May  5,  2015  RFP  is  a request  for  proposal  seeking  comprehensive 
care  for  children  in  the  age  bracket  of  0 - 5 who  are  at  risk  and  vulnerable  because  of  their  early 
childhood  exposure  to  family  and  community  violence.  This  RFP  will  target  SF  HOPE  families 
living  in  public  housing. 

They  are  also  issuing  a Request  for  Qualifications  (RFQ)  for  vocational  services,  which  means 
the  department  is  asking  a program  to  describe  its  qualification  to  provide  vocational  services 
like  helping  clients  with  employment  readiness,  placing  peers  in  programs  and  services,  and 
supporting  transitional  age  youth  (TAY)  with  employment  services. 

Ms.  Williams  asked  what  is  meant  by  “at  risk”. 

Ms.  Robinson  said  households  where  a parent  is  missing,  a child  has  experiences  trauma,  or  a 
preschool  teacher  notices  something  of  concern  about  the  child. 

Ms.  Stevens  asked  for  elaboration  on  who  the  RFP’s  and  RFQ  are  targeting. 

Ms.  Robinson  said  the  RFP  addresses  needs  in  HOPE  SF  for  the  ages  0 - 5. . The  RFQ  is  for 
enhancing  vocational  skills  for  consumers  currently  receiving  services  in  CBHS.  The  Peer  to 
Peer  program  will  provide  more  comprehensive  supervision  than  we  have  now.  It  will  be  peers 
enhancing  support  for  clients  in  the  vocational  program.  The  more  equal  footing  in  skill  sets 
peers  have,  the  more  respectable  their  earnings. 

Dr.  David  Elliot  Lewis  applauded  the  department  for  increasing  the  role  of  peers  and  de- 
stigmatizing  people  with  mental  illness. 

2.2  Public  Comment 

No  public  comments. 

ITEM  3.0  ACTION  ITEMS 

3.1  Public  comment 

No  public  comments. 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting 
of  March  18,  2015  be  approved  as  submitted. 

Unanimously  approved. 

ITEM  4.0  PRESENTATION:  DISTRICT  10  TRAUMA  SUMMIT  FOLLOW  UP,  AND 
OUTREACH  AND  RECRUITMENT  FOR  GRADUATE  PROGRAMS  TARGETING 
UNDERSERVED  COMMUNITIES;  LENA  MILLER,  EXECUTIVE  DIRECTOR, 
HUNTER’S  POINT  FAMILY  SERVICES. 

Ms.  Chien  introduced  Lena  Miller.  She  was  a former  member  of  the  Mental  Health  Board  in  the 
mental  health  professional  seat,  during  which  time  she  produced  a Trauma  Summit  in  District  10. 
It  brought  together  community  leaders,  program  directors,  and  city  staff  to  develop  strategies  and 
goals  for  dealing  with  trauma  in  this  community.  She  will  talk  about  what  has  been  happening  as 
a result  of  this  report. 
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4.1  Presentation:  District  10  Trauma  Summit  Follow  Up,  and  Outreach  and  Recruitment 
for  (Graduate  Programs  Targeting  Underserved  Communities;  Lena  Miller,  Executive 
Director,  Hunter’s  Point  Family  Services. 

I Iw  /niwcr  point  presentation  is  attached  to  the  end  of  the  minutes. 

Ms.  Miller  introduced  her  UC  Berkeley  intern  Ariana  Allensworth  who  will  talk  about  her 
research  later. 

She  explained  that  in  a small  tightly  knit  community  like  District  10,  when  it  comes  to  violence, 
it  impacts  not  only  just  the  victims  but  also  the  families,  friends  and  neighbor  on  both  sides, 
meaning  victims  and  perpetrators  are  affected  too.  She  said  “their  worlds  have  been  shaken.” 

The  November  2012  Trauma  Summit  was  a collaboration  of  over  50  civic  leaders  and  DPH  staff 
and  was  at  the  Providence  Baptist  church  on  1601  Mckinnon  Ave.  Four  focus  groups  envisioned 
a healing  zone  “umbrella”  organization.  Important  ideas  developed  were  transparency, 
accountability,  advocacy  and  cultural  relevancy. 

Dr.  David  Elliott  Lewis  asked  about  funding  for  BVHP  programs  program  and  services. 

Ms.  Miller  stated  that  in  Bayview  Hunters  Point  (BVHP),  services  are  offered  for  drug 
treatment,  but  not  enough  on  trauma  recovery  for  children  and  families  who  were  impacted  by 
violence. 

Compounded  on  top  of  day-to-day  stressors,  BVHP  has  many  public  housing  residents  who  have 
a higher  rate  of  depression  and  anxiety  than  the  general  public  and  are  trying  to  numb  away  their 
feelings  because  there  is  not  enough  immediacy  and  follow  up  therapeutic  care.  Usually  it  is  the 
whole  family  hurting,  not  just  an  individual  only. 

Ms.  Allensworth  Shared  that  she  conducted  15  qualitative  interviews  that  averaged  around  45 
minutes  with  BVHP  executive  directors  of  grassroots  programs  and  other  large  programs  like  the 
DPH.  She  focused  on: 

• Gaps  in  services 

• Why  forming  an  alliance  would  be  beneficial 

• Funding  sources 

• Identifying  practices  that  are  working 

• Looking  at  what  kind  of  organizational  structure  might  be  good  for  the  alliance,  such  as  a 
501c3. 

Ms.  Virginia  Lewis  asked  if  there  are  any  promising  services  coming  soon  to  public  housing. 

Ms.  Allensworth  said  services  in  public  housing  are  too  thin,  and  there  is  an  urgency  to  grow 
and  sustain  smaller  grassroots  projects. 

Ms.  Virginia  Lewis  inquired  about  insights  in  the  research. 

Ms.  Allensworth  said  family-centric  projects  work  best  because  if  one  child  is  exposed  to 
trauma  then  services  should  serve  the  child’s  siblings,  playmates  and  the  parents  too. 

Ms.  Miller  shared  that  putting  a wellness  center  into  public  housing  is  being  considered  by 
leaders. 
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Ms.  Robinson  mentioned  that  Mayor  Ed  Lee  just  started  the  500  initiative.  The  goal  of  the 
initiative  is  helping  500  families  lift  themselves  out  of  poverty. 

Ms.  Allensworth  said  another  insight  she  learned  was  some  organizations  are  actively 
promoting  healthy  practices. 

Ms.  Williams  who  works  with  6-17  years  of  age  children  in  Western  Addition,  District  5, 
wondered  if  the  summit  in  BVHP  could  be  replicated  to  help  families  in  the  Western  Addition, 
since  both  communities  have  been  affected  by  community  violence. 

Ms.  Miller  suggested  organizing  a summit  in  the  Western  Addition  with  a strong  facilitator.  She 
said  have  the  invitation  sent  to  DPH,  community  and  civic  leaders,  and  bring  everyone  together 
to  come  up  with  solutions  that  meet  the  needs  of  the  Western  Addition. 

Dr.  David  Elliot  Lewis  commented  that  when  he  saw  the  map  of  resource  allocation  and  needs, 
he  felt  traumatized  by  the  disproportional  distribution  of  district  resources. 

Ms.  Robinson  said  since  the  map  was  created,  two  more  programs  have  been  added  to  BVHP. 
Ms.  Williams  asked  who  is  the  crisis  response  team. 

Ms.  Robinson  said  recently,  Stephanie  Felder,  executive  director  of  the  Crisis  Team  has 
requested  five  more  positions  in  District  10. 

Ms.  Miller  also  shared  that  she  is  currently  not  only  working  but  also  in  the  process  of 
completing  her  doctorate  in  psychology  at  the  University  of  San  Francisco,  USF.  Supervisor 
Maliah  Cohen  had  recommended  her  to  the  program.  She  said  at  USF  there  is  also  a one  year 
master’s  program  in  behavioral  health.  She  is  in  a cohort  of  13  students  and  many  of  them  come 
from  wealthy  backgrounds.  She  has  placed  nine  of  her  classmates  at  various  BVHP  programs. 

She  shared  that  there  is  an  urgency  for  more  therapists  in  schools,  since  many  of  students  have 
shared  that  they  were  molested! 

Ms.  Thakore-Dunlap  is  very  involved  in  the  SF  unified  school  district.  She  said  each  San 
Francisco  high  school  has  a wellness  center  and  one  therapist  per  1 ,000  students. 

Ms.  Robinson  said  educational  related  mental  health  services  in  schools  are  contracted  with 
CBHS. 

4.2  Public  comment. 

Member  of  the  Public  asked  if  the  focus  is  just  on  community  violence  or  domestic  violence 
Ms.  Parks  believed  violence  has  many  forms  from  domestic,  and  community  to  institutional. 

Ms.  Miller  said  the  Affordable  Care  Act  (ACA)  has  changed  public  perception  towards  mental 
illness  de-stigmatizing  some  of  the  shame  of  mental  illness.. 

ITEM  5.0  REPORTS 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke  reported  the  following: 

1.  March  25th,  2015:  Memorial  Service  for  Michael  Baxter  at  City  Hall  at  4:00  PM 

2.  April  20th  ,2015:  Victim  Services  Training  at  the  SF  Public  Library  - Koret  Auditorium 


Mental  Health  Board  Minutes 


April  15,  2015 


Page  19  of  20 


3.  April  24.  2015  Victim  Services  Rally  at  the  Hall  of  Justice  at  12:00  noon. 

4.  Ma\  2,ul.  2015:  Local  Mental  I lealth  Boards/Commissions  - Superior  Regional  Training 

5.  May  8lh.  2015:  Hospitality  House  30th  Art  Auction  at  White  Walls  Gallery 

6.  June  6th,  2015:  Local  Mental  Health  Boards/Commissions  - Central  Regional  Training 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

Ms.  Chien  said  the  next  Executive  Committee  meeting  is  scheduled  for  Tuesday,  April  28th  in 
Room  207  at  1380  Howard  Street  at  10  AM.  The  Executive  Committee  meeting  will  continue  to 
be  the  4Ih  Tuesday  of  the  month.  All  board  members  as  well  as  members  of  the  public,  are 
welcome  to  attend. 

She  announced  Ulash  has  generously  volunteered  to  take  the  lead  in  developing  the  Annual 
Report  due  June  30th.  The  report  has  a letter  from  the  Chair  in  it.  The  Executive  Committee 
suggested  that  board  members  might  also  wish  to  submit  a brief  letter  for  the  report  regarding 
your  views  on  the  status  of  mental  health  services.  Please  email  your  letter  to  Ms.  Brooke. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

No  reports. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Ms.  Wilson  announced  the  Program  Review  Committee  will  wrap  up  on  May  12th,  2015  at  1 
PM.  All  board  members  are  welcomed  to  attend. 

Dr.  David  Elliott  Lewis  announced  the  1st  CIT  Award  to  be  given  and  honored  five  SFPD 
officers.  He  also  said  at  the  March  2015  CIT  training  he  did  three  hours  out  of  40  hours  training 
for  SFPD. 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Dr.  David  Elliott  Lewis  would  like  a presentation  by  National  Alliance  on  Mental  Illness  in  San 
Francisco  (NAMI-SF). 

Ms.  Tran  reported  that  she  hopes  at  the  May  meeting  an  information  and  access  presentation 
will  be  presented  to  the  board. 

5.6  Public  comment. 

Ms.  Crouser  wondered  about  peer  counseling  for  “babies”  in  district  like  Western  Addition. 

No  public  comments. 

6.0  PUBLIC  COMMENT 

No  public  comments. 

Adjournment 

Adjourned  at:  8:37  PM 
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Location  of  Shooting  Incidents  by  Police  District  Race  of  Shooting  Victims 
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Incarceration 


Chronic  Traumatic  Exposure  aka 
“Toxic  Stress” 


When  You  Burn  Your  Foot,  Ice  Your  Hand 


The  incidence  of  PTSD  is  1 7%  for  residents  of  D1 0 
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• Nearly  half  (48.1%)  experience  issues  with  substance  abuse. 


Optimism  increased  from  46.0%  to  49.4% 

Community  Connection  increased  from  36.1%  to  42.7% 
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There  is  Hope  [With  treatment) 


Identify  best  practices  for 
trauma  related  to  communi 
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Purpose  of  Summit 


Children  who  are  Hurt,  Hurt  Others 


4 Focus  Group 
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MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  May  20,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM  - 8:30  PM 


Call  to  Order 
Roll  Call 


GOVERNMENT 

DOCUME 

MAY  1 4 2015 


Agenda  Changes 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Item  1.0  Report  from  Community  Behavioral  Health  Services  Director 

For  discussion. 


1 . 1 Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 

1.2  Public  Comment 

Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
MHSA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates 

2.2  Public  Comment 

Item  3.0  Action  Items 

For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  April  15,  2015  be  approved  as  submitted. 

Item  4.0  Presentation:  Pathways  and  Barriers  to  Accessing  Behavioral  Health 
Services,  Jo  Robinson,  CBHS  Director,  C.W.  Johnson,  Peer  Advocate,  Vanae  Tran, 
Information  and  Access  Committee  Chair 

4.1  Presentation:  Pathways  and  Barriers  to  Accessing  Behavioral  Health  Services,  Jo 
Robinson,  CBHS  Director,  C.W.  Johnson,  Peer  Advocate,  Vanae  Tran,  Information  and 
Access  Committee  Chair 
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4.2  Public  Comment 


Item  5.0  Reports 

For  discussion 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

5.2  Report  from  Chair  of  the  Board  and  the  Executive  Committee. 

Discussion  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Services  staff,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 
Health  Board. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.6  Public  comment. 

6.0  Public  Comment 
Adjournment 


DISABILITY  ACCESS 

1.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 


Mental  Health  Board  Agenda 
May  20,  2015 


Page  3 of  5 


hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 

1 .urge  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
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1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 
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Kara  Ka  Wah  Chien,  JD,  Chair 

Ulash  Thakore-Dunlap,  MFT,  Vice  Chair 

David  E.  Lewis,  PhD,  Secretary 
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Deborah  Hardy 
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f ( ^ Errol  Wishom 

Unadopted  Minutes 

Mental  Health  Board  Meeting 
Wednesday,  May  20,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM -8:30  PM 


GOVERNMENT 
DOCUMENTS  DEPT 

JUN  11  2015 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  Kara  Chien,  JD,  Chair;  David  Elliott  Lewis,  PhD,  Secretary; 
Terry  Bohrer,  RN,  MSW,  CLNC;  Deborah  Hardy;  Wendy  James;  Virginia  S.  Lewis,  MA, 
LCSW;  Jess  Montejano,  Supervisor  Mark  Farrell  aide;  Harriette  Stevens,  EdD;  Vanae  Tran, 

MS.;  Njon  Weinroth;  Adrian  Williams;  and  Idell  Wilson. 

BOARD  MEMBERS  ON  LEAVE:  Ulash  Thakore-Dunlap,  MFT,  Vice  Chair;  and  Ellis  Joseph, 
MBA. 


BOARD  MEMBERS  ABSENT:  Andre  Moore 


OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt 
(Administrative  Manager);  Jo  Robinson,  Director  of  CBHS;  Mr.  CW  Johnson;  Jess  Montejano, 
Supervisor  Farrelfs  aide;  Toni  Parks;  Gene  Porfido,  Tom  Waddell  Medical  Center;  Mercedes 
Crouser,  Janssen  Pharmaceutical  Companies;  Marion  Bernstein,  NAMI-SF;  Mary  Yong,  NAMI- 
SF;  Almaz  Nigusse  and  8 additional  members  of  the  public. 


( Al  l K)  ORDER 


Ms.  Cliien  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:35  PM.  She  announced 
that  Ellis  Joseph  resigned  from  the  board  due  to  his  health  issues. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  changes  in  the  agenda. 

ITEM  1.0  REPORT  FROM  COMMUNITY  BEHAVIORAL  HEALTH  SERVICES 
DIRECTOR 

Ms.  Chien  introduced  Jo  Robinson,  Director  of  Community  Behavioral  Health  Services  to  give 
her  director’s  report. 

1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department  Report,  a 
report  on  the  activities  and  operations  of  Community  Behavioral  Health  Services,  including 
budget,  planning,  policy,  and  programs  and  services. 

Ms.  Robinson  reminded  board  members  that  May  is  designated  as  National  Mental  Health 
Month  and  encouraged  board  members  and  members  of  the  public  to  attend  the  Open  Mic 
“Liberation”.  The  event  will  be  at  the  main  San  Francisco  Public  Library  on  May  26,  2015  in  the 
Latino  Room  from  1 to  4 PM. 

She  announced  the  health  department  plans  to  complete  the  Assisted  Outpatient  Treatment 
(AOT)  implementation  by  November.  The  California  Mental  Health  Services  Authority 
(CalMHSA)  held  a film  contest  for  suicide  prevention.  The  Sunset  Mental  Health  Wellness 
program  is  largely  run  by  peers,  and  the  program  is  adding  more  peers.  The  Behavioral  Health 
Court  (BHC)  graduation  occurred  on  April  13,  2015.  Jail  behavioral  health  and  reentry  services 
interns  recently  shared  their  internship  experiences  with  the  department. 

1.2  Public  Comment 

No  public  comments. 

Monthly  Director’s  Report 

May  2015 

1.  FILM  CREATED  BY  SAN  FRANCISCO  HIGH  SCHOOL  STUDENTS  DECLARED  REGIONAL 

WINNER  IN  CONTEST  TO  PROMOTE  SUICIDE  PREVENTION  AND  MENTAL  WELLNESS 

AMONG  CALIFORNIA  YOUTH 


A film  created  by  students  at  St.  Ignatius  College  Preparatory  in  San  Francisco  was  a regional 
winner  in  the  third  annual  Directing  Change  Student  Film  Program,  a statewide  prevention 
effort  sponsored  by  Each  Mind  Matters:  California's  Mental  Health  Movement  and  the 
California  Mental  Health  Services  Authority  (CalMHSA)  that  empowers  young  people  to 
promote  suicide  prevention  and  end  the  silence  about  mental  illness  among  their  peers.  The 


Mental  Health  Board  Minutes 


Page  2 of  18 


film  is  among  20  regional  winners  selected  to  advance  to  a final  round  of  judging.  The  statewide 
winners  will  be  announced  at  an  awards  ceremony  in  Sacramento  on  Tuesday,  May  19,  2015. 

By  directing  change  the  young  filmmakers  aim  to  encourage  their  peers  to  stand  up  for  others 
experiencing  a mental  health  challenge  and  connect  their  friends  to  help.  The  first  place 
regional  winner  in  the  Suicide  Prevention  category  for  high  school  students  was  written  and 
produced  by  Jamie  Chen  and  Jennifer  Gao.  "Real  World"  focuses  on  knowing  the  warning  signs 
for  suicide  and  what  to  do  to  help  a friend. 

Winners  were  selected  from  the  following  counties:  Orange,  Los  Angeles,  Riverside,  San 
Bernardino,  San  Francisco,  San  Diego,  Placer,  Stanislaus,  Sacramento,  Sonoma,  Mariposa, 
Butte,  Santa  Barbara,  and  Yolo. 

To  view  the  full  list  of  the  regional  winners  and  their  winning  films  visit: 
http://www.directingchange.org/contest-winners-finalists/ 

2.  Reach  Out  Speaks  Youth  Speakers  to  Appear  at  San  Francisco  State  University  (SFSU) 

Mental  Health  Panel 


On  April  26th,  2015,  four  members  of  the  ReachOut  Speakers  Bureau  appeared  on  a mental 
health  panel  at  SFSU  sponsored  by  the  Each  Mind  Matters  mini-grant  initiative.  The 
presentation  included  trained  youth  sharing  stories  of  lived  experience  and  the  power  of  peer 
support  to  help  break  down  the  stigma  that  often  stops  college  students  from  discussing  or 
reporting  mental  health  issues.  For  more  details  on  the  event,  see  the  SFSU  Residential  Life 
Facebook  page.  Interested  in  booking  a trained  youth  speaker  at  an  upcoming  mental  health 
event?  Contact  Michael  Young  at  Michael(5)inspire.org. 

3.  On  Needle  Exchange  Programs 

As  we  foster  the  new  assembly  bill  granting  unlimited  provision  of  non-prescription  syringes,  let 
us  reflect  on  the  betterments  brought  forth  by  Needle  and  Syringe  Exchange  Programs  and  take 
a peek  into  its  steadfast  role  in  our  city's  health.  Lack  of  access  to  new,  sterile  syringes  has  long 
been  and  remains  a primary  risk  factor  for  dangerous  needle  sharing.  15%  of  HIV  and  60%  of 
Hepatitis  C transmission  (HCV)  are  attributed  to  Intravenous  Drug  Use  (IDU)  (2012).  By 
providing  free  or  low  cost  needles  to  injection  drug  users,  Needle  and  Syringe  Exchange 
Programs  (NSPs)  play  a pivotal  role  in  harm  reduction.  Their  protective  effects  are  shown  in 
lower  rates  of  needle  borrowing,  sharing,  and  decrease  in  a needle's  circulation  time.  Thus, 
there  exists  overwhelming  evidence  that  NSPs  are  effective  in  substantially  reducing  rates  of 
HIV  and  HCV  transmission.  Furthermore  these  programs  have  been  effective  without 
unintended,  negative  consequences;  the  past  two  decades  of  scientific  literature  has  yielded  no 
persuasive  evidence  that  NSPs  increase  initiation,  duration  or  frequency  of  illicit  drug  use. 
Beyond  tremendous  health  and  community  benefits,  NSPs  too,  are  cost-effective  (Wodak, 
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2004).  By  serving  often  disenfranchised  populations,  these  programs  alleviate  the  burden  of 
cost  for  those  unable  to  purchase  syringes  from  a pharmacy. 

Reaching  far  beyond  their  immediate  effects,  NSPs  are  also  a safe  space  to  provide  other 
prevention  tools.  It  grants  a time  to  actively  engage  injecting  users  in  the  intervention  process. 
By  permitting  a non-judgmental  space  and  freedom  from  legal  repercussion,  programs  may 
foster  a cooperative  relationship  between  healthcare  providers  and  users.  The  exchange  is  an 
educational  opportunity;  upon  provision  users  are  instructed  on  safe  disposal  practices, 
disposal  sites,  access  to  drug  treatment  and  access  to  HIV/HCV  testing  and  treatment. 

Our  city's  innovation  and  commitment  to  wellness  inspired  one  of  the  first  Needle  and  Syringe 
Exchange  Programs  and  has  since  grown  into  the  largest  NSP  network.  The  AIDS  epidemic 
provided  the  impetus  for  what  started  as  an  underground  operation  in  1988  called  "Prevention 
Point,"  distributing  new  needles  to  users  on  the  street.  Its  harm  reduction  effect  was  noted  and 
later  supported  by  legalization  and  legislation.  As  a result  of  these  efforts,  SF  has  a lower  HIV 
transmission  rate  among  IV  drug  users  far  below  the  national  average.  In  comparing  SF  to 
Miami,  a city  without  such  programs,  we  see  an  8-fold  decrease  in  improper  needle  disposal 
(Tookes,  2012,  pp.  255-259).  In  2005,  California  began  pilot  programs  allowing  certain 
pharmacies  to  sell  up  to  30  syringes  to  users  in  efforts  of  reducing  needle  sharing.  Following  the 
pilot's  success,  the  program  was  expanded,  and  the  most  recent  legislation,  AB  1743, 
effectively  removed  the  30-syringe  limit.  Beginning  this  year,  pharmacy  customers  may 
purchase  and  possess  an  unlimited  number  of  syringes.  It  is  our  hope  that  this  expanded  access 
may  further  reduce  the  harms  associated  with  needle  sharing,  especially  in  areas  where  free 
needle  programs  are  limited.  We  applaud  the  instrumental  role  NSPs  play  in  reducing  HIV/HCV 
transmission.  Nonetheless,  as  with  anything  else,  we  acknowledge  that  it  is  the  sum  of  the  parts 
that  is  truly  impactful.  We  rely  on  the  employment  of  a collective  effort  to  control  HIV/HCV 
infection  among  intravenous  drug  users. 

For  clients  interested  in  accessing  syringes,  please  visit  the  San  Francisco  AIDS  Foundation  at 
sfsf.org  or  (415)  241-5100.  The  Foundation  provides  syringe  access  at  multiple  times  and 
locations,  as  well  as  HIV  testing,  drug  treatment  referrals  and  medical  care. 

4.  RAMS  honors  National  Mental  Health  Month  and  May  10th  Asian  Pacific  American 

Mental  Health  Day 

In  honor  of  Asian  Pacific  American  Mental  Health  Day  and  May  being  Asian  Pacific  American 
Heritage  Month  and  Mental  Health  Awareness  Month,  Richmond  Area  Multi-Services,  Inc. 
(RAMS),  on  May  10,  RAMS  proudly  partnered  with  Richmond  District  Neighborhood  Center  and 
held  a mental  health  awareness  event.  This  year,  May  10  was  also  Mother's  Day  and  the  event 
focused  on  outreach  efforts  to  families  and  supporting  adult-child  bonds.  Held  at  Richmond 
District  Neighborhood  Center,  the  free  community  event  included  interactive  and  engaging 
activities  - arts  & crafts,  group  sing  along,  games  & activities,  face  painting,  yoga,  family  photo 
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fun,  snacks,  information  & resources,  and  giveaways  - all  in  celebration  of  mental  wellness  and 
maintaining  balanced  mental  and  physical  health. 

May  is  established  nationally  as  Asian  Pacific  American  Heritage  Month  and  Mental  Health 
Awareness  Month.  Established  by  the  State  of  California,  the  City  & County  of  San  Francisco, 
and  the  City  of  Austin  (TX),  Asian  Pacific  American  Mental  Health  Day  on  May  10  recognized  the 
importance  of  raising  awareness  about  mental  health  and  promoting  mental  wellness  in  the 
Asian  Pacific  American  community.  The  establishment  of  Asian  Pacific  American  Mental  Health 
Day  was  an  effort  spearheaded  by  RAMS  and  overwhelmingly  supported  by  many  major 
associations  and  community  coalitions.  Since  May  is  already  established  nationally  as  the  Asian 
Pacific  American  Heritage  Month  and  as  Mental  Health  Awareness  Month,  institution  of  this 
day  in  the  month  of  May  more  closely  aligns  both  awareness  efforts. 

Many  people  believe  that  mental  disorders  are  rare  and  "happen  to  someone  else"  however 
one  in  four  adults  are  impacted  by  mental  illness  in  the  United  States  every  year.  Childhood 
mental  illness  occurs  in  one  out  of  five  children  in  the  United  States  during  a given  year,  and 
two-thirds  of  them  get  little  or  no  help  according  to  the  U.S.  Surgeon  General.  Many  factors 
contribute  to  mental  health  concerns  such  as  biological,  life  experiences  (e.g.  trauma),  and 
family  history  of  mental  health  conditions.  Asian  & Pacific  Islanders  (A&PIs)  specifically  make 
up  one  of  the  fastest  growing  ethnic  communities  in  the  United  States,  yet  they  have  the  lowest 
rates  of  utilization  of  mental  health  services  among  ethnic  populations,  which  may  be  due  to 
the  substantial  stigma  that  exists  as  well  as  cultural  & linguistic  isolation  of  the  community, 
family,  and  individual.  These  disparities  indicate  the  critical  need  to  raise  awareness,  de- 
stigmatize  seeking  help,  and  increase  access  to  culturally  competent/  relevant  services  for  the 
Asian  American  & Pacific  Islander  community.  It  is  important  that  each  person  is  aware  of 
some  of  the  warning  signs  and  ways  to  support  and  help. 

Contact:  Angela  Tang 

(415)  800-0699  or  angelatang@ramsinc.org 
About  RAMS: 

Founded  in  1974,  RAMS  is  a non-profit  agency  providing  comprehensive,  culturally  competent 
services  that  aim  to  meet  the  behavioral  health,  social,  vocational,  and  educational  needs  of  the 
diverse  San  Francisco  Area  with  special  focus  on  the  Asian  & Pacific  Islander  and  Russian- 
speaking  communities.  Annually,  RAMS  serves  about  18,000  adults,  older  adults,  children, 
youth  & families,  in  about  30  languages,  in  over  90  sites  citywide.  For  more  information  visit: 
www.ramsinc.org  Tel  (415)  800-0699  ext.  206 

5.  Sunset  Mental  Health  Wellness  Program 

Sunset  Mental  Health  has  been  dedicated  to  supporting  citizens  of  San  Francisco  who  may  have 
mental  health  needs  since  the  1970s.  Different  modalities  have  been  used  over  the  past  40 
years;  starting  with  a Day  Treatment  model  which  evolved  to  Socialization  model  to  the  current 
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Wellness  & Recovery  model.  We  are  utilizing  the  Wellness  & Recovery  model  because  it  has  a 
simple  premise;  each  and  every  client  (regardless  of  their  diagnosis)  can  develop  and  attain 
personal  goals  that  enhance  their  quality  of  life.  The  principles  of  hope,  belief,  education,  self- 
determination,  self-advocacy  and  community  support  along  with  the  use  of  Peer  Counselors 
with  lived  experience  guide  the  development  of  the  different  groups  and  classes  that  are 
offered.  The  other  goal  of  the  model  is  to  link  clients  with  community  resources  to  support 
them  on  their  recovery  journey.  The  Sunset  Wellness  Team  has  2 Peer  Counselors  and  a System 
Navigator  who  are  working  diligently  with  our  clients;  Ted  Solomon,  Beverly  Lin  and  Irene  Lee. 

An  exciting  development  of  our  Wellness  Program  is  the  roll-out  of  our  Healthy  Living  Skills 
Seminar,  which  was  introduced  in  February  2015.  This  12-week  series  was  planned  and 
developed  by  clinical  staff  and  peer  counselors  to  address  the  health  and  high  incidence  of 
comorbidity  of  chronic  diseases  among  our  clients.  This  educational  series  focuses  on  "mind 
and  body  as  one".  The  seminar  has  been  led  by  a collaborative  team  of  Peer  Counselors, 
Clinicians  and  Medical  Staff.  We  have  also  had  members  of  the  community  lead  portions  of 
some  presentations.  Some  of  the  topics  taught  include  cardiovascular  health,  managing 
diabetes,  nutrition,  the  relationship  between  poor  physical  health  and  mental  illness,  and  the 
importance  of  exercise  and  attitude.  Our  clients  had  an  opportunity  to  prepare  nutritious  meal 
and  practice  tai  chi.  While  the  function  of  the  series  is  educational,  it  also  provides  a context  to 
identify  client  linkage  and  support  needs.  Clients'  strong  interest  in  certain  topics  will  inform 
future  spin-off  groups.  The  seminar  will  continue  to  be  refined  with  input  from  client 
participants  and  staff,  and  we  plan  to  run  it  several  times  a year. 

Some  of  our  other  groups  have  included  WRAP  (Wellness  and  Recovery  Action  Plan),  holiday 
support,  gardening,  community  volunteering,  and  men's  and  women's  groups.  In  addition, 
Sunset  has  also  collaborated  with  NAMI  (National  Alliance  on  Mental  Illness)  to  host  a Peer-to- 
Peer  support  group  and  an  upcoming  family-to-family  support  group  in  Cantonese.  Families  in 
the  community  are  welcome  to  participate  in  this  10-week  family  support  group. 


Continuing  Education  Units  (CEU's) 

Behavioral  Health  Services  is  excited  to  announce  that  we  are  pursuing  the  ability  to  offer 
Continuing  Education  Units  (CEU's)  to  psychologists  in  the  department.  A committee  was 
formed  in  January  to  discuss  training  needs  for  this  discipline  and  submit  the  Continuing 
Education  Sponsor  Approval  (CESA)  application  with  the  American  Psychological  Association. 
Our  goal  is  to  support  a learning  environment  where  the  unique  skills  and  capabilities  of 
psychologists  can  continue  to  mature  and  evolve.  If  accredited  as  a sponsor  of  continuing 
education  for  psychologists,  we  intend  to  build  on  the  graduate  education  and  professional 
experiences,  as  well  as  further  develop  the  skillset  and  competencies,  of  doctoral  level 
clinicians.  The  San  Francisco  Health  Network  has  offered  a wide  range  of  continuing  education 
opportunities  to  a breadth  of  professional  disciplines  and  we  look  forward  to  becoming  an 
accredited  agency  to  offer  CEU  credits  to  psychologists  throughout  the  system  of  care.  It  is  our 
hope  that  trainings  will  begin  in  2016. 
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7.  Mental  Health  Awareness  Month 


In  step  with  national  MAY  IS  MENTAL  HEALTH  AWARENESS  MONTH  and  in  collaboration  with 
the  California  Each  Mind  Matters  movement,  the  San  Francisco  Department  of  Public  Health, 
Behavioral  Health  Services  (SFDPH-BHS)  is  sponsoring  a series  of  outreach,  education  and 
empowerment  events  throughout  the  City. 

Resource  Fairs:  Jammed  with  information,  fun  and  stigma-smashing  engagement,  1380  Howard 
Street  is  hosting  seven  resource  fairs  in  the  lobby  during  the  month  of  May.  We  have  resource 
tables  staffed  by  peers  who  help  guests  learn  about  the  broad  spectrum  of  mental  health 
services  available  for  children,  youth,  adults,  and  seniors.  Take  the  Mental  Health  Awareness 
Quiz  and  win  prizes  declaring  San  Francisco's  dedication  to  mental  health  awareness:  SAN 
FRANCISCO  BELIEVES  EACH  MIND  MATTERS! 

The  resource  fairs  are  held  at  1380  Howard  on: 

May  4,  6 10AM  to  12PM 

May  12, 14  1PM  to  3PM 

May  19,  21  1PM  to  3 PM 

May  28  10AM  to  12PM 

Clinic  Events:  The  department  is  also  "going  local"  by  celebrating  MAY  IS  MENTAL  HEALTH 
AWARENESS  MONTH  at  behavioral  health  clinics.  You  can  contact  your  neighborhood  clinic  to 
see  what  events  are  being  planned  specifically  in  your  area. 

Open  Mic:  The  capstone  event  for  MAY  IS  MENTAL  HEALTH  AWARENESS  MONTH  is  the 
community  OPEN  MIC  at  the  San  Francisco  Public  Library,  a unique  celebration  of  mental  health 
wellness  journeys.  JOIN  US!  If  you  are  a peer,  consumer,  or  family  member— then  come  on 
down!  (RSVP  first!).  Experience  the  creativity,  beauty  and  power  this  diverse  and  wonderful 
community  brings  into  the  world! 

Open  Mic  on  the  theme  of  LIBERATION 
Tuesday,  May  26 
1PM  to  4PM 

Main  branch  of  the  San  Francisco  Public  Library 
100  Grove  Street  @ Hyde  Street 
Latino/Hispanic  Room,  lower  level 

Seating  is  limited,  please  RSVP  (victor.gresser@sfdph.org  or  415-255-3699) 

MARK  YOUR  CALENDARS!! 


8.  San  Francisco's  Street  Violence  Intervention  and  Prevention  (SVIP)  Program 


Mental  Health  Board  Minutes 


Page  7 of  18 


San  Francisco's  Street  Violence  Intervention  and  Prevention  (SVIP)  program  is  a street  outreach 
and  violence  intervention  initiative  to  reduce  and  intervene  in  youth  related  street  violence; 
and  the  program  is  overseen  by  the  Mayor's  Office  of  Violence  Prevention.  The  SVIP  program's 
brave  citywide  work  addresses  community  conflicts,  while  working  closely  with  SFDPH's  Crisis 
Response  Team  and  the  San  Francisco  Police  Department.  With  the  support  of  SFDPH/MHSA, 
an  SVIP  Professional  Development  Academy  was  established  and  trained  17  SVIP  staff  in 
community  mental  health,  trauma,  vicarious  trauma  and  trauma  recovery.  This  first  cohort  of 
graduates  will  be  honored  for  their  achievements  by  Mayor  Ed  Lee  on  June  2,  2015  at  City  Hall. 

9.  Children,  Youth  & Families  (CYF) 


Chinatown  Child  Development  Center 

The  Asian  and  Pacific  Islander  Health  Parity  Coalition  (APIHPC)  meets  monthly  at  the  Chinatown 
Child  Development  Center.  In  conjunction  with  ongoing  efforts  in  promoting  children's  oral 
health,  a recent,  productive  meeting  with  Ms.  Barbara  A.  Garcia,  Director  of  Health  at  S.F. 
Department  of  Public  Health  was  arranged.  During  the  meeting,  Coalition  members  highlighted 
the  much  needed  outreach  efforts  to  the  Laotian,  Cambodian,  Vietnamese,  Filipino  and  Samoan 
communities  on  all  health  related  issues,  including  mental  health.  In  addition,  on  4/30/15  the 
San  Francisco  Children's  Oral  Health,  Chinatown  Community  Briefing  was  held  at  the  Chinatown 
YMCA.  Prominent  Political  figures,  along  with  community  health  care  providers  addressed  the 
growing  concerns  of  preventable  dental  caries  and  insufficient  dental  care  to  children  in  our  San 
Francisco  neighborhoods.  Through  funding  by  the  Mental  Health  Services  Act,  RAMS  Inc., 
facilitates  the  community  mental  health  project. 

The  Infant  Development  Program  (Infant  Group)  at  the  Chinatown  Child  Development  Center, 
in  collaboration  with  Support  for  Families  of  Children  with  Disabilities  held  an  informative 
workshop  on  4/28/15  for  the  current  participants  and  families  enrolled  in  the  Infant  Group. 
Trilingual  presenter,  Ms.  Kristine  Thai,  Education  Coordinator,  energetically  engaged  the 
families  in  learning  more  about  community  resources  for  monolingual  Chinese  and  Vietnamese 
speaking  families.  In  addition  to  the  ongoing  education/academic  workshops  and  seminars,  free 
family  activities  and  outings,  sponsored  by  Support  for  Families  along  with  caring  community 
partners  were  also  presented.  Families  were  highly  encouraged  to  attend  such  activities,  which 
are  planned  throughout  the  beautiful  City  of  San  Francisco  on  a monthly  basis.  The  workshop 
was  well  received  by  all.  Lastly,  Ms.  Lisa  Yee,  the  Community  Resource  Parent  at  Support  for 
Families,  also  hosts  a monthly  2.5  hour  intensive  parents'  support  group  for  families  of  children 
with  special  needs  at  CCDC.  For  more  information,  please  visit  www.supportforfamilies.org 


L.E.G.A.C.Y 
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On  May  17th,  LEGACY'S  TAY  Group  presented  a two  hour  training  for  providers  who  work  with 
TAY.  The  TAY  Point  Person  Training  was  held  at  1 South  Van  Ness.  Five  TAY  presented  their 
stories,  sharing  their  experiences,  giving  feedback  and  recommendations  on  how  to  improve 
outreach  and  navigate  the  transition  from  youth  to  adulthood.  There  was  also  time  allotted  for 
group  activities  and  panel  discussion.  It  was  well  received  and  we  have  been  requested  to 
repeat  the  training  and  present  the  material  at  the  Providers  Meeting  in  May. 

Legacy's  Youth  Development  Team  also  started  their  girls  group  which  includes  8 young  ladies 
who  are  in  the  7th  through  9th  grade.  They  are  learning  life  skills,  social  skills,  and  positive 
personal  development  during  this  8 week  course. 

Our  speaker  for  our  monthly  Family  Support  Night  was  from  Rainbow  Grocery.  Her  talk 
covered  eating  healthy  as  well  as  shopping  wisely  to  maximize  one's  value. 

LEGACY  is  eagerly  anticipating  First  Impressions  reception  make  over.  First  Impressions  has 
come  out  and  met  with  staff,  surveyed  staff  and  clients  on  functionality,  their  preferences  and 
ideas.  Two  options  were  presented  and  the  plans  are  being  finalized.  May  8th  is  slated  for  the 
start  of  renovations. 


Mission  Family  Center 

During  the  month  of  April,  Mission  Family  Center  was  immersed  in  our  hiring  and  quality 
improvement  processes.  We  hope  to  bring  on  two  new  staff  soon!  With  regard  to  quality 
improvement  we  are  gathering  baseline  data  and  piloting  small  tests  of  change  as  they  relate  to 
access  to  therapists  in  our  clinic.  It  has  been  very  helpful  to  participate  in  the  ACCESS  group,  as 
we  definitely  learn  from  one  another's  experience.  Additionally,  we  facilitated  a participatory 
decision  making  process  for  prioritizing  MFC's  retreat  objectives  toward  moving  forward  with 
our  vision  of  access,  equality  and  positive  outcomes.  We  conducted  14  intakes  for  11  Spanish 
speaking  families  and  three  English  speaking  families,  all  of  whom  meet  medical  necessity.  Our 
illustrious  Intake  Coordinator,  Jose  Hipolito,  continues  to  work  diligently  with  our  community 
partners  in  linking  clients  to  therapy  as  quickly  as  possible.  We  are  again  indebted  to  Instituto 
Familiar  de  la  Raza,  SF  Child  Abuse  Prevention  Center,  Southeast  Family  Therapy  Center,  and 
Sunset  Mental  Health  for  their  collaboration  in  this  endeavor. 

Our  Director,  Roban  San  Miguel,  LCSW  was  asked  to  represent  CYF  at  the  33rd  Annual  National 
Indian  Child  Welfare  Association  (NICWA)  conference  where  our  community  partner  April 
McGill  of  Urban  Trials  presented.  Roban  would  be  honored  to  report  back  on  this  conference 
and  help  organize  for  April's  presentation  to  be  made  available  to  DPH  and/or  HSA  in  the  near 
future.  And  last  but  not  least,  the  MFC  family  celebrated  Administrative  Professionals  Day  in 
honor  of  our  wonderful  front  desk  staff  Ana  Magana  and  Augusto  Guerra.  We  couldn't  do  this 
work  without  them! 
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Southeast  Child  Family  Therapy  Center 


Maryanne  Mock,  LCSW  officially  retired  as  of  4/10/15.  Southeast  offered  25  intake  slots  for 
April,  of  which  18  were  scheduled,  9 of  which  were  for  Spanish  speaking  families.  We  currently 
have  a Spanish  speaking,  20  hour,  as  needed  position  posted  and  hope  to  fill  this  position  to 
absorb  the  6 Spanish  speaking  clients  awaiting  assignment  and  to  be  able  to  fill  the  need  for 
these  services. 

We  are  happy  to  be  providing  innovative  group  therapy  to  clients.  The  Girls  Empowerment 
Group  that  began  on  February  5th  for  12-15  year  olds  came  to  a close  on  April  30th.  The  Co-ed 
Adventure  Based  Psychotherapy  Group,  run  by  Dr.  Clifton  Hicks  and  Rowena  Ng,  LCSW,  which 
utilizes  outdoor  rock  climbing  in  Glen  Park  Canyon  for  11-15  year  olds  began  on  April  7th  and 
held  their  graduation  on  May  8th.  The  family  orientation  for  the  PLAAY  (Preventing  Long  Term 
Anger  and  Aggression  in  Youth)  was  on  May  7th  for  14-17  year  old  African  American  males.  We 
will  be  able  to  implement  the  youth  portion  of  this  group  including  Capoeira  (Martial  Arts  Anger 
Reduction)  and  CPR  (Cultural  Pride  Reinforcement)  group  at  Palega  Recreation  Center  from 
May  14th  through  August  13th.  There  is  a parent  component  called  COPE  (Community 
Outreach  through  Parent  Empowerment)  that  will  take  place  with  caregivers  twice  a month  on 
Tuesday  evenings  at  Silver  Avenue  Family  Health  Center  from  May  12th  - August  11th.  We  are 
still  accepting  referrals  for  this  program  and  are  also  seeking  African  American  male 
mentors/role  models  to  work  alongside  our  team  to  support  the  boys. 

AIIM  Higher 

On  April  30,  AIIM  Higher  participated  in  the  Juvenile  Probation  Department's  "Meet  & Greet". 
This  event  was  created  to  re-establish  and  forward  collaborative  working  relationships  between 
the  probation  department  and  CBOs.  Approximately  15  agencies  participated  facilitating  an 
opportunity  to  meet  probation  officers  and  for  programs  to  share  what  services  they  provide. 


School  Based  Mental  Health  Services 

CYF  System  of  Care  (CYFSOC)  has  joined  SFUSD's  Student,  Family  & Community  Support 
Department's  planning  process  to  streamline  linkages  for  students  with  504  Plan  to  DPH 
behavioral  health  services.  In  discussion  is  how  best  to  triage  and  bridge  eligible  students  with 
disabilities  in  need  of  behavioral  health  services  to  our  care.  Moreover,  SFUSD  has  received  a 5 
year  federal  award  from  US  Department  of  Education  with  goals  of  (1)  decrease  violent, 
aggressive  and  disruptive  student  behavior;  (2)  increase  number  of  students  receiving  school 
and  community  based  mental  health  services  to  address  exposure  to  violence;  and  (3)  increase 
students  feeling  of  school  safety  and  engagement.  Services  will  focus  at  7 elementary  schools. 
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As  a partner  in  this  grant,  CYFSOC  will  play  an  active  role  in  linking  identified  children,  youth  & 
families  to  care. 

Behavioral  Health  Court  Celebrates 


On  April  23rd  the  Behavioral  Health  Court  (BHC)  celebrated  13  graduates  from  their  voluntary 
program  that  serves  criminal  defendants  with  mental  illnesses.  The  BHC  was  created  in  2002  in 
response  to  the  increasing  number  of  mentally  ill  defendants  cycling  through  the  jails  and 
courts.  Lead  by  the  Department  of  Public  Health  Behavioral  Health  Services,  this  unique 
collaboration  includes  the  Superior  Court,  Public  Defender's  Office,  District  Attorney's  Office, 
Sheriffs  Department,  Haight  Ashbury  Free  Clinic's  Jail  Psychiatric  Services  (JPS),  and  UCSF's 
Citywide  Case  Management. 

This  BHC  graduating  class  has  reduced  costs  and  provided  opportunities: 

• 13  graduates  facing  a total  of  50  years  in  prison  - total  savings  of  $3,000,000 

• 2 graduates  have  secured  full-time  employment 

• 1 graduate  is  attending  college 

• 2 graduates  have  been  reunited  with  family 

Jail  Behavioral  Health  and  Reentry  Services  Intern  Shares 

"I  have  had  the  opportunity  to  work  with  Jail  Behavioral  Health  and  Reentry  Services  as  a 
psychology  practicum  student  for  the  last  year  and  it  has  been  a wonderfully  rich  experience. 
The  jail  is  probably  viewed  by  most  people  as  a chaotic  and  sinister  place,  but  that  is  not  how  it 
feels  from  the  inside.  The  environment  is  typically  calm  and  the  staff  across  multiple  agencies 
are  usually  relaxed.  Everyone  working  there  tends  to  be  in  good  spirits,  despite  the  cold  feel  of 
the  stone  walls. 

The  duties  of  the  interns  are  far-ranging,  but  often  focus  on  psychotherapy,  case  management, 
and  managing  safety  issues.  This  work  may  also  include  advocating  for  individuals  in  a 
collaborative  court  and  conducting  case  presentations  for  the  judge  and  legal  team.  The  jail  is 
essentially  a large  team  of  workers  from  different  disciplines,  so  the  interns  are  required  to 
work  collaboratively  with  deputies,  medical  staff,  mental  health  professionals,  case  workers, 
and  lawyers.  This  guarantees  exposure  to  the  wide-range  of  approaches  that  different 
professions  need  to  adopt  while  working  in  a forensic  setting. 

The  individuals  we  work  with  often  have  complex  backgrounds  and  no  current  support  systems, 
which  makes  trauma  prevalent.  Many  of  the  times  individuals  struggle  with  meeting  their  basic 
needs  and  we  work  on  developing  goals  and  skills  to  live  safely  in  the  community.  And  since  the 
jail  exerts  constant  stress  on  those  incarcerated,  emotional  and  psychiatric  crises  are  fairly 
common. 
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When  you  work  in  the  jail,  every  single  day  seems  to  have  novel  and  interesting  experiences.  It 
is  also  great  to  be  involved  with  such  a large  interdisciplinary  team  that  helps  individuals  who 
have  not  had  much  support  throughout  their  lives.  With  this  population,  there  is  great 
responsibility  placed  on  interns  to  assist  in  their  care.  It  is  this  great  responsibility  that  makes  it 
both  uniquely  challenging  and  rewarding." 

If  you  are  interested  in  learning  more  about  the  training  opportunities  at  this  site,  please 
contact  Training  Director  Mary  Lefevre,  MFT  at  415-995-1705. 


AOT  Fact  Corner 

What  is  AOT? 

AOT  stands  for  Assisted  Outpatient  Treatment.  This 
program  is  an  engagement  and  outreach  tool  designed  to 
assist  individuals  with  a severe  mental  illness  who  are  not 
engaged  in  services  with  linking  to  outpatient  services.  The 
law  was  passed  in  California  in  2002  and  the  San  Francisco 
Board  of  Supervisors  adopted  the  legislation  in  July  2014. 

Who  is  eligible  for  AOT? 

This  program  is  for  adults  (age  18  and  over)  who  meet  very 
strict  criteria. 

How  do  I refer  someone  to 
AOT? 

San  Francisco's  program  will  begin  November  1,  2015.  At 
that  point  a public  information  website  will  be  available  with 
details  on  how  to  make  a referral. 

Where  do  I learn  more 
about  AOT? 

Angelica  Almeida  is  the  director  of  the  AOT  program  in  San 
Francisco  and  is  available  to  discuss  AOT  and  provide 
trainings  to  any  interested  parties.  Please  contact  her  at  415- 
255-3722  or  angelica.almeida@sfdph.org. 

Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director's  Reports 


Post  issues  of  the  CBHS  Monthly  Director's  Report  ore  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans(5)sfdph.org 
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Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

2.1  Mental  Health  Services  Act  Updates 

There  were  no  updates. 

2.2  Public  Comment 

No  public  comments. 

ITEM  3.0  ACTION  ITEMS 

3.1  Public  comment 

No  public  comments. 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting 
of  April  15,  2015  be  approved  as  submitted. 

Unanimously  approved. 

ITEM  4.0  PRESENTATION:  PATHWAYS  AND  BARRIERS  TO  ACCESSING 
BEHAVIORAL  HEALTH  SERVICES,  JO  ROBINSON,  CBHS  DIRECTOR,  C.W. 
JOHNSON,  PEER  ADVOCATE,  VANAE  TRAN,  INFORMATION  AND  ACCESS 
COMMITTEE  CHAIR. 

Ms.  Chien  announced  that  Jo  Robinson,  Director  of  CBHS  will  respond  to  questions  developed 
by  the  Information  and  Access  Committee  and  Mr.  CW  Johnson  will  share  his  experiences  with 
access  to  services. 

4.1  Presentation:  Pathways  and  Barriers  to  Accessing  Behavioral  Health  Services,  Jo 
Robinson,  CBHS  Director,  C.W.  Johnson,  Peer  Advocate,  Vanae  Tran,  Information  and 
Access  Committee  Chair. 

The  power  point  presentation  from  Ms.  Jo  Robinson  is  attached  to  the  end  of  the  minutes. 

Ms.  Tran  shared  one  of  the  priorities  developed  during  the  2014  board  retreat  was  the  formation 
of  the  Information  and  Access  committee.  The  committee  members,  composed  of  David  Elliott 
Lewis,  Deborah  Hardy  and  Njon  Weinroth  and  herself,  developed  questions  for  the  presenters 
about  access  to  services. 

She  introduced  CW  Johnson  who  is  currently  with  the  San  Francisco  Mental  Health  Association 
(MHA-SF)  Peer-Run  Warm  Line  to  talk  about  his  personal  experience  in  accessing  behavioral 
health  services. 

Mr.  Johnson  shared  that  he  has  been  in  the  Bay  Area  most  of  his  life.  He  started  his  process  of 
accessing  services  when  he  experienced  homelessness  in  the  1990’s.  In  the  early  weeks,  he  did 
not  know  how  to  access  services. 

As  he  learned  to  secure  services  for  himself  at  the  time  when  electronic  health  record  sharing 
was  unavailable,  each  time  he  sought  services,  he  was  frustrated  because  he  had  to  repeat  his 
story  to  each  agency  all  over  again.  But  now  with  the  sharing  of  health  records  among  agencies, 
people  seeking  services  don’t  have  to  keep  repeating  their  stories. 
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Another  ma  jor  frustration  for  him  was  favoritism.  For  example,  he  felt  that  if  a therapist  didn’t 
like  you.  it  seemed  to  take  longer  to  get  services,  or  if  a therapist  and  his/her  client  did  not  agree 
on  the  regiment,  then  there  was  delay  in  care.  This  was  seven  years  ago.  Now,  he  is  no  longer  on 
psychotropic  medications  and  sees  his  therapist  every  six  months. 

1 lis  experience  of  boundary  restriction  kept  him  from  participating  in  services  and  programs 
outside  of  the  Tenderloin  environment.  I le  frequently  asked  about  transferring  to  services 
outside  of  the  Tenderloin  but  did  not  get  a response.  Later  on,  he  only  discovered  that  he  can 
participate  in  programs  in  other  areas  when  he  asked  about  peer  opportunities.  He  was  able  to 
participate  in  peer  opportunity  at  Sunset  Mental  Health  and  receive  services  at  this  clinic. 

1 le  suggested  that  CBHS  install  two  kiosks  at  the  San  Francisco  main  public  library  dedicated  to 
behavioral  health  information  and  resources.  It  would  have  a desktop  computer  with  information 
about  local  and  California  behavioral  health  services,  and  a consumer  peer  to  assist  a person  with 
locating  services.  There  would  be  no  stigma  for  consumers  or  family  members  to  access 
information.  He  explained  that  sometimes  people  are  hesitant  to  access  behavioral  health 
information  on  either  home  computers  or  work  computers  for  fear  of  discovery. 

Dr.  David  Elliott  Lewis  stated  that  mental  health  services  have  improved  over  the  years  and 
wondered  what  improvements  Mr.  Johnson  found  most  significant. 

Mr.  Johnson  replied  that  he  found  it  is  easier  to  use  the  Internet  to  find  behavioral  health 
information. 

Ms.  Wilson  inquired  about  the  time  frame  for  him  to  find  employment  as  a peer. 

Mr.  Johnson  said  in  the  earlier  stages  of  finding  reliable  employment,  it  was  hit  or  miss. 

Because  he  was  on  stipends,  his  cash  flow  was  erratic  and  unstable.  From  2000  to  2003  he  was 
employed,  but  he  felt  humiliated  and  isolated  because  he  had  no  say  in  his  working  conditions 
when  supervisors  did  not  respect  his  opinions.  He  believes  it  has  changed  in  some  places  but  this 
aspect  is  still  there  in  other  programs.  It  took  him  about  seven  year  to  find  sustainable 
employment  as  a peer  worker. 

Ms.  James  asked  if  program  counselors  talk  about  government  assistance  (GA)  options. 

Mr.  Johnson  responded  that  he  either  was  working  or  on  SSI  and  was  never  on  GA.  Now,  he  is 
off  SSI. 

Ms.  Chien  asked  if  it  is  better  to  have  the  two  kiosks  be  staffed  by  peers,  since  peers  most  likely 
have  an  instant  connection  and  intuitive  understanding  of  client’s  struggles  without  much 
explanation. 

Mr.  Johnson  said  “Yes”.  He  added  that  ideally  he  would  like  peer  staffing  be  the  primary  staff 
updating  mental  health  information. 

For  example,  peers  can  help  transient  people  or  families  to  find  local  to  statewide  resources  and 
access  to  services.  Peers  tend  to  be  better  at  assisting  a person  in  a non-stigmatizing  way. 

Ms.  Wilson  wondered  if  peer  advocates  would  be  also  useful  at  the  library. 

Mr.  Johnson  responded  that  a peer  advocate  would  be  helpful  too. 

Ms.  James  suggested  peers  could  have  a directory  of  resources  for  people. 
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Ms.  Robinson  suggested  for  Mr.  Johnson  to  attend  and  share  his  ideas  at  an  MHSA  Advisory 
Board  meeting. 

4.2  Public  Comments: 

Ms.  Bernstein  wondered  how  long  it  took  for  C.W.’s  mental  health  illness  to  manifest  itself. 

Mr.  Johnson  shared  that  at  10  years  old  he  was  hit  by  a car  and  his  family  and  close  friends 
noticed  subtle  changes  in  his  behavior.  Then  at  27,  he  was  standing  on  the  Golden  Gate  Bridge 
preparing  to  jump  because  he  felt  loneliness  and  hopelessness  and  believed  that  suicide  was  the 
only  way  to  end  the  pain. 

Mr.  Porfido  who  works  with  the  Homeless  Outreach  Team  (HOT)  to  help  people  find  resources 
commended  Mr.  Johnson  for  his  tenacity.  He  asked  what  information  is  available  online  about 
mental  health  services. 

Mr.  Johnson  said  the  information  is  available  but  the  range  of  people’s  skills  to  access  it  vary 
and  they  might  be  comfortable  asking  a peer  for  help.  He  believes  that  stigma  creates  a barrier 
for  people  to  access  help.  He  hoped  that  peers  could  engage  in  a warm-hand  off  for  help  for 
people. 

Ms.  Robinson  shared  that  the  department  has  two  social  workers  at  the  library. 


MS.  JO  ROBINSON  PRESENTATION 

Ms.  Robinson  provided  a comprehensive  overview  and  in-depth  understanding  of  information 
and  access  to  behavioral  health  programs  in  San  Francisco  County.  She  explained  each  county 
in  California  contracts  with  the  state  to  provide  mental  health  services  to  MediCal  beneficiaries 
who  meet  medical  necessary.  The  Mental  Health  Services  Act  (MHSA)  has  been  the  biggest 
catalyst  for  change  in  the  wellness  and  recovery  model. 

Ms.  Stevens  asked  about  the  seven  employment  types. 

Ms.  Robinson  stated  that  they  are  peer  counseling,  clerical,  janitorial,  construction,  information 
technology,  culinary  and  catering  and  landscaping  and  horticulture. 

Mr.  Montejano  is  Supervisor  Mark  Farrell’s  aide  asked  if  the  employment  programs  had  any 
corporate  partnerships  such  as  with  local  employers  like  Target. 

Ms.  Robinson  said  the  department  would  love  to  develop  those  relationships  with  Supervisor 
Mark  Farrell’s  assistance. 

Access  to  psychiatric  services  includes  several  24/7  programs.  Suicide  Intervention  answers  all 
calls  to  Access  after  5 PM.  For  after-hour  interventions,  there  are  clinicians  on  call,  if  needed. 
After  the  initial  assessment,  if  a person  is  not  in  crisis,  staff  will  schedule  a follow  up 
appointment  within  10  days.  Normally,  the  wait  time  for  outpatient  programs  has  an  average 
range  of  35-40  days,  unless  the  person  in  crisis  is  hospitalized  or  in  jail.  Everyone  seeking 
services  get  placed  on  a triage  list.  For  example,  a person  in  custody  may  get  services  after  a 
homeless  person  with  acute  crisis. 

Ms.  Hardy  asked  about  the  medical  necessity  definition. 
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Ms  Robinson  said  if  someone  in  crisis  has  mental  illness  defined  in  state  law  and  has  a severe 
functional  impairment,  they  meet  medical  necessity. 

Ms.  James  asked  about  services  for  seniors. 

Ms.  Robinson  said  adults  and  older  adults  follow  the  same  path  to  access  services. 

l)r.  David  Elliott  Lewis  wondered  about  the  shortage  of  behavioral  health  service  providers  due 
to  affordability  of  space  in  San  Francisco. 

Ms.  Robinson  said  we  loose  a lot  of  psychiatrists  to  Kaiser  and  other  states  due  to  astronomical 
housing  costs  in  San  Francisco. 

Mr.  Weinroth  asked  about  the  uninsured  receiving  services. 

Ms.  Robinson  said  the  number  of  uninsured  people  is  very  low  due  to  the  implementation 
several  years  ago  of  Healthy  San  Francisco.  Undocumented  people  are  still  very  reluctant  for 
fear  of  ICE  (immigration).  However,  when  there  is  a person  in  crisis,  the  department  responds 
regardless  of  insurance  status  whether  privately  insured  or  not.  Any  child  with  mental  illness  can 
access  services  no  matter  what  their  parent’s  income. 

She  said  that  one  of  the  barriers  to  services  is  that  a mental  health  clinician  can’t  access  a client’s 
substance  use  treatment,  nor  can  the  substance  use  case  manager  access  mental  health  treatment 
unless  the  client  gives  permission.  We  are  also  using  psychiatrists  to  Kaiser  and  to  other  states 
due  to  the  cost  of  living  in  San  Francisco. 

Ms.  Bohrer  wondered  about  services  for  veterans. 

Ms.  Robinson  said  the  clinicians  often  see  veterans  in  the  midst  of  crisis  or  veterans  with 
dishonorable  discharge  status. 

Dr.  David  Elliott  Lewis  commended  her  presentation  and  shared  that  Mayor  Ed  Lee  recently 
announced  approximately  $30  million  dollars  for  the  next  two  years  for  expanding  supportive 
housing. 

Ms.  Robinson  clarified  that  the  announcement  is  not  extra  funding  for  behavioral  health  per  se, 
but  probably  for  people  who  are  homeless  to  get  transitional  housing. 

Ms.  Bohrer  asked  how  the  board  could  advocate  for  services. 

Ms.  Robinson  explained  that  housing  is  critical  and  supportive  housing  essential,  which  includes 
on-site  behavioral  health  services. 

Mr.  Weinroth  said  he  was  at  the  same  meeting  as  Dr.  David  Elliott  Lewis  when  Mayor  Lee 
made  the  funding  announcement.  He  shared  that  a large  amount  will  go  to  a navigation  center 
and  500  new  single  residency  occupancy  rooms  (SRO’s). 

4.2  Public  Comments: 

A member  of  the  public  shared  that  veterans  prefer  care  in  the  community  than  through  the 
Veteran  Administration  (VA).  Many  veterans  feel  VA  doctors  just  push  psychiatric  medications 
rather  than  offer  robust  therapeutic  programs  and  services. 

Mr.  Porfido  commented  that  he  did  not  see  arts  therapy  as  a vocation. 

Ms.  Robinson  said  there  are  art  groups  in  clinics  but  not  as  vocational. 
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Ms.  Parks  wondered  about  the  Affordable  Care  Act  providing  support  for  electronic  record 
sharing.  She  added  that  ACA  provided  IT  money  but  there  is  still  a barrier  between  sharing 
substance  use  and  mental  illness  partly  because  substance  use  is  a crime. 

Ms.  Robinson  said  electronic  record  sharing  between  substance  abuse  and  primary  care  is  hard 
to  come  by.  She  explained  that  unless  a patient  consent  to  sharing  record,  there  is  a firewall 
between  substance  abuse  treatment  and  mental  health  services. 

Ms.  Crouser  asked  who  can  get  services  and  who  can’t  and  wondered  about  behavioral  health 
services  for  children  in  school. 

Ms.  Robinson  explained  that  adults  must  be  on  MediCal  to  received  mental  health  services.  But 
children  can  use  school  funding  or  MediCal  or  private  insurance  to  receive  mental  health 
services.  Educational  related  mental  health  service  dollars  through  the  schools  provides  funding 
for  all  kids. 

Ms.  Nigusse  found  the  presentation  to  be  informing  and  felt  SF  has  done  more  for  the  African 
American  community. 

Ms.  Robinson  explained  the  critical  difference  between  hotlines  and  warmline.  Hotlines  are  for 
crisis,  and  warm  lines  are  for  engaging  in  conversation.  Hummingbird  Place  is  the  only  program 
that  requires  people  to  be  housed. 

Ms.  Bernstein  asked  what  SBIRT  stand  for. 

Ms.  Robinson  said  SBIRT  stands  for  Screening,  Brief,  Intervention,  Referral  to  Treatment. 
SBIRT  represents  an  innovative,  evidence-based  approach  to  addressing  unhealthy  alcohol 
usage. 

Ms.  Tran  wrapped  up  the  presentation  by  saying  the  committee  wanted  CBHS  to  get  the  word 
out  that  CBHS  provides  services  and  let  people  know  that  privately  insured  can  access  services 
through  their  insurance  carriers  with  the  Affordable  Care  Act. 

ITEM  5.0  REPORTS 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke  reported  the  following: 

1 . May  26,  2015  Mental  Health  Awareness  Open  Mic  at  the  San  Francisco  Main  Library 

2.  June  19-20,  2015  CalMHB  conference  in  Burlingame 

3.  Julyl7,  2015  Consumer  & Family  Conference:  Journey  to  Wellness 

4.  Mr.  Proffitt  will  be  on  vacation  June  1st  - 5th  and  Ms.  Brooke  from  June  3rd  - 22nd. 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

Ms.  Chien  said  the  next  Executive  Committee  meeting  is  scheduled  for  Tuesday,  May  26th  in 
Room  207  at  1380  Howard  Street  at  10  AM.  The  Executive  Committee  meeting  will  continue  to 
be  the  4th  Tuesday  of  the  month.  All  board  members  as  well  as  members  of  the  public,  are 
welcome  to  attend. 
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Ms  ( liit'ii  will  attend  the  Mental  1 lealth  Month  Open  Mic  on  Tuesday  May  26th,  2015.  Ms. 
James  and  Dr.  Lewis  will  he  speaking  at  the  event. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

Ms  II  ardy  commended  FSA  for  their  extra  ordinary  programs 

l)r.  David  Elliott  Lewis  nominated  NAM1  - Ending  the  Silent  which  provides  outreach  to  high 

schools. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Ms.  Virginia  Lewis  announced  about  her  attendance  at  California  Institute  for  Behavioral 
1 lealth  Solutions  conference  in  Long  Beach,  CA.  She  learned  that  treatments  are  often  dictated 
by  funding  streams.  She  would  like  to  make  the  materials  available  to  everybody. 

Ms.  James  made  her  reservation  for  the  Open  Mic  at  the  San  Francisco  Main  Library.  She  also 
taught  recently  at  NAM1  - Peer  to  Peer  Training. 

Dr.  David  Elliott  Lewis  announced  his  participation  in  the  Crisis  Intervention  Training  (CIT) 
award  ceremony  by  the  San  Francisco  Police  Department.  There  were  over  300  attendants  and 
most  police  commissioners  were  at  the  event  also. 

Ms.  Chien  shared  that  at  the  CIT  award  made  an  important  point  by  extending  an  invitation  to 
all  police  cadets  to  the  ceremony. 

Ms.  Williams  said  her  program  will  be  honoring  Northern  and  Park  Police  stations  on  June  20th, 
2015. 

Ms.  Bohrer  mentioned  that  in  June,  San  Francisco  will  open  the  first  shelter  for  the  LGBT 
community. 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Ms.  Bohrer  would  like  to  see  a presentation  from  Trilogy  about  their  Network  of  Care  website. 

5.6  Public  comment. 

Ms.  Bernstein  said  the  Health  Information  Portability  and  Accountability  (HIPAA)  law  has 
hampered  her  daughter’s  mental  health  care.  She  was  frustrated  that  there  is  no  communication 
between  her  doctor  and  her.  She  feels  that  clinicians  have  misinterpreted  the  HIPAA  law. 

Ms.  Virginia  Lewis  encouraged  the  above  public  member  to  talk  to  NAMI. 

Ms.  Robinson  shared  that  CBHS  has  a directive  form  that  a person  with  mental  illness  can  pre- 
fill out  to  give  consent  for  family  involvement  with  clinicians. 

6.0  PUBLIC  COMMENT 

No  public  comments. 

Adjournment 

Adjourned  at:  8:50  PM 


May  20,  2015 
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j.  Which  need  is  primary  - 
substance  abuse  or  mental 
health  treatment? 


Mental  Health  Treatment  Pathway  - CYF 
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Long-term  care:  Institutes  of  Mental  Disease,  state  hospitals 
Courts:  criminal  justice  and  civil  treatment  courts 


Substance  Use  Disorder  (SUD)  Treatment  Pathway  • ADULT 


\.  Would  this  person  benefit  more 
from  residential  or  outpatient 
treatment? 
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Common  Barriers  to  Behavioral  Health  Treatment 


Shortage  of 
psychiatrist 
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Civil  Services  Providers 


BHS  Client  Demographics  - AGE 


Source:  DPH  AVATAR  records  <18  18-24  25-44  45-64  65+ 


BHS  Client  Demographics  - Gender 
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Native  HA  or  Other  pacific  Islancer 


ADJUSTMENT  DISORDERS 


Adults 


SCHIZOPHRENIC/PSYCHOTIC  DISORDERS 
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Provider  Manual  Website 


SAN  FRANCISCO  MENTAL  HEALTH  BOARD 


Mayor  Edwin  Lee 


1380  Howard  Street,  2nd  Floor 
San  Francisco,  CA  94 1 03 
(4 1 5)  255-3474  fax:  255-3760 
mhb@mhbsf.oriz 

www.mhbsf.org 
www.sfgov.org/mental  health 


Kara  Ka  Wah  Chien,  JD,  Chair 

Ulash  Thakore-Dunlap,  MFT,  Vice  Chair 

David  E.  Lewis,  PhD,  Secretary 

Terezie  "Terry"  Bohrer,  RN,  MSW,  CLNC 

Mark  Farrell,  Board  of  Supervisors 

Deborah  Hardy 

Wendy  James 

Virginia  S.  Lewis,  LCSW 

Harriette  Stallworth  Stevens,  EdD 

Vanae  Tran,  MS 

Njon  Weinroth 

Adrian  Williams 

Idell  Wilson 

Benny  Wong,  LCSW 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  June  17,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM  - 8:30  PM 


Call  to  Order 


06-1 1 -1 5A11  *•  22  RCVD 


Roll  Call 

Agenda  Changes 


GOVERNMENT 
DOCUMENTS  DEPT 

JUN  11  2015 


Item  1.0  Report  from  Community  Behavioral  Health  Services  Director 

For  discussion. 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


1.1  Discussion  regarding  Community  Behavioral  Health  Services  Department 
Report,  a report  on  the  activities  and  operations  of  Community  Behavioral  Health 
Services,  including  budget,  planning,  policy,  and  programs  and  services. 


1.2  Public  Comment 


Item  2.0  Mental  1 lealth  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  ot:  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
Ml  ISA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates 

2.2  Public  Comment 

Item  3.0  Action  Items 

For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  May  20,  2015  be  approved  as  submitted. 

3.3  Proposed  Resolution:  Be  it  resolved  that  the  Mental  Health  Board  urges  the 
Board  of  Supervisors  and  the  Mayor  to  increase  funding  for  the  San  Francisco 
Police  Department  Crisis  Intervention  Team. 

3.4  Proposed  Resolution:  Be  it  resolved  that  the  San  Francisco  Mental  Health 
Board  urges  the  Board  of  Supervisors  and  the  Mayor  to  fund  crisis  intervention 
training  for  the  San  Francisco  Sheriffs  Department. 

Item  4.0  Presentation  #1:  Housing  and  Support  After  Release  from  Jail,  Ali  Riker, 
Director  of  Programs,  San  Francisco  Sheriffs  Department  (SFSD) 

Presentation  #2:  Crisis  Mental  Health  Treatment  at  San  Francisco 
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General  Hospital  (SFGH)  for  Inmates,  Dr.  Katrina  Peters,  Ml).  Unit  Chief  for  Unit  71. , 
SFGH 

4.1  Presentation  #1:  Housing  and  Support  After  Release  from  Jail,  Ali  Riker, 
Director  of  Programs,  San  Frandsco  Sheriffs  Department  (SFSD) 

Presentation  #2:  Crisis  Mental  Health  Treatment  at  San  Francisco  General 
Hospital  (SFGH)  for  Inmates,  Dr.  Katrina  Peters,  MD,  Unit  Chief  for  Unit  7L,  SFG1 1 

4.2  Public  Comment 

Item  5.0  Reports 

For  discussion 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

5.2  Report  from  Chair  of  the  Board  and  the  Executive  Committee. 

Discussion  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Services  staff,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

5.3  Report  from  Program  Review  Committee  Chair,  Idell  Wilson 

Ms.  Wilson  will  give  an  overview  of  the  revisions  of  the  notices,  letters,  and 
questionnaires  for  program  reviews  by  board  members. 

5.4  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 
Health  Board. 

5.5  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.6  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.7  Public  comment. 
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Adjournment 


DISABILITY  ACCESS 

1 . City  1 lall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 
Large  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
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removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 
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Unadopted  Minutes 

Mental  Health  Board  Meeting 
Wednesday,  June  20,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM -8:30  PM 


GOVERNMENT- 
DOCUMENTS  DEPT 

JUL  ~ 9 2015 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  Kara  Chien,  JD,  Chair;  David  Elliott  Lewis,  PhD,  Secretary; 
Terry  Bohrer,  RN,  MSW,  CLNC;  Deborah  Hardy;  Wendy  James;  Virginia  S.  Lewis,  MA, 
LCSW;  Harriette  Stevens,  EdD;  Vanae  Tran,  MS.;  Njon  Weinroth;  Idell  Wilson;  and  Benny 
Wong,  LCSW. 

BOARD  MEMBERS  ON  LEAVE:  Ulash  Thakore-Dunlap,  MFT,  Vice  Chair;  and  Adrian 
Williams,  Supervisor  Mark  Farrell 

BOARD  MEMBERS  ABSENT:  None 


OTHERS  PRESENT:  Loy  M.  Proffitt  (Administrative  Manager);  Victoria  Larkowich;  Edwin 
Batongbacal,  Director  of  Adult  Behavioral  Health  of  BHS;  Reuben  David  Goodman;  Daniel  F. 
Lee;  Toni  Parks;  Gene  Porfido,  Tom  Waddell  Medical  Center;  Ali  Riker,  San  Francisco  Sheriffs 
Department  (SFSD) ; Dr.  Katrina  Peters,  San  Francisco  General  Hospital  (SFGH);  Jenny  Lee; 
Thea  Matthews;  Mesha  Irizarry,  Idriss  Stelley  Foundation  (ISF),  Jeremy  Miller,  ISF;  Dave 
Limcaco;  John  Franklin,  Mental  Health  Association  (MHA-SF);  and  four  additional  members  of 
the  public. 


( Al  l TO  ORDER 


Ms.  ( h ion  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:37  PM.  She  announced 
that  Benny  Wong,  LCSW  is  the  new  board  member  who  was  appointed  by  Supervisor  David 
Campos  to  seat  # 8 on  the  board. 

ROLL  CALL 

Ms.  1 arkowich  is  substituting  for  the  Executive  Director,  who  is  on  vacation.  She  called  the  roll. 
AGENDA  CHANGES 
No  changes  in  the  agenda. 

ITEM  1.0  REPORT  FROM  BEHAVIORAL  HEALTH  SERVICES  DIRECTOR 

Substituting  for  .Jo  Robinson  to  give  the  June  Director's  Report  tonight  is  Edwin  Batongbaccil, 
Director  of  Adult  Behavioral  Health 

Ms.  Chien  introduced  Edwin  Batongbacal,  Director  of  Adult  Behavioral  Health  of  BHS  to  give 
the  June  director’s  report. 

1.1  Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report  on  the 
activities  and  operations  of  Behavioral  Health  Services,  including  budget,  planning,  policy, 
and  programs  and  services. 

Mr.  Batongbacal  informed  the  board  that  the  month  of  May  has  been  designated  as  mental 
health  month.  During  the  month  of  May  2015,  there  were  several  mental  health  activities 
organized  by  clients  to  promote  awareness  and  to  reduce  stigma.  The  celebration  ended  with  the 
Open  Mic  titled  “Liberation”  and  the  following  Mental  Health  Board  members  were  at  the  event: 
Kara  Chien,  Ulash  Thakore-Dunlap,  Wendy  James,  David  Elliott  Lewis  and  Idell  Wilson. 

Coupled  with  the  behavioral  health  field  recognizing  the  important  of  lived  experience,  the 
Affordable  Care  Act  (ACA)  has  increased  the  workforce  to  provide  support  to  individuals  in 
recovery  and  their  families.  Currently  pending  in  Sacramento  is  a state  provision  to  certify  peer 
support  specialists.  The  provision  also  seeks  MediCal  reimbursement  for  billable  services  when 
peer  specialists  engage  with  clients  with  behavioral  conditions. 

At  the  national  level,  the  Substance  Abuse  and  Mental  Health  Services  Administration 
(SAMHSA)  has  created  essential  core  competencies  for  peer  specialists.  SAMHSA  includes  the 
following,  but  not  limited  to,  the  principle  and  values:  recovery-oriented,  person-centered,  non- 
coercive,  relationship-focused  and  trauma-informed  care. 

At  the  county  level,  Humming  Bird  Place  has  opened  as  a peer  respite  for  low-threshold  clients 
in  need  of  psychiatric  support.  So  far  16  clients  have  been  in  the  program.  By  the  end  of  July 
services  will  expand  to  weekend  and  overnight. 

Dr.  David  Elliott  Lewis  asked  if  self-check-in  is  allowed  by  the  peer  respite. 

Mr.  Batongbacal  said  the  peer  respite  is  not  a drop  in  center.  Clients  must  be  referred  by  case 
managers. 
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He  also  notified  the  board  that  the  South  of  Market  Mental  Health  Services  clinic  will  be  closed 
for  remodeling  for  about  four  months.  The  clinic  will  not  accept  clients  during  the  renovation 
period. 

The  Mental  Health  Services  Act  (MHSA)  has  an  Innovation  component.  Innovations  will  have 
an  exhibit  on  July  15,  2015  from  1-3  PM  at  555  Polk  Street. 

Dr.  David  Elliott  Lewis  asked  why  community  health  services  is  re-branding  itself  to  just  Bl  IS. 

Ms.  Batongbacal  said  as  part  of  San  Francisco  Health  Network,  dropping  the  word 
“community”  in  CBHS  to  BHS  (Behavioral  Health  Services)  seems  friendlier  and  more 
encompassing  as  MediCal  is  starting  to  offer  specialty  services.  San  Francisco  County  has 
primary  care  providers,  San  Francisco  General  Hospital  (SFGH)  and  Laguna  Honda  Hospital  in 
its  system  of  care. 

Dr.  David  Elliott  Lewis  felt  that  there  are  no  signs  on  BHS  clinics  to  easily  locate  the  clinics. 
The  lack  of  signage  is  making  BHS  an  accomplice  in  the  shame  and  stigma  of  mental  illness.  He 
pointed  out,  for  example,  there  is  no  signs  to  inform  consumers  that  they  can  obtain  mental 
health  services  inside  Mission  Health  clinic  or  the  1380  Howard  facility. 

Ms.  Bohrer  shared  that  the  director  of  Mission  Health  does  not  want  to  have  a sign  on  the  clinic 
because  it  would  further  stigmatize  clients. 

1.2  Public  Comment 

Ms.  Jenny  Li  believed  having  a sign  on  clinics  would  be  helpful  and  easier  to  locate  services. 
Mr.  Porfido  asked  about  peer  specialist  opportunities. 

Mr.  Batongbacal  said  there  is  a certification  process  that  is  being  worked  out  by  legislators. 

Dr.  David  Elliott  Lewis  shared  that  he  believes  that  certification  would  add  veracity  and 
legitimacy. 

Mr.  Goodman  shared  that  he  is  a client  of  Mission  Act  and  is  in  transition  to  Mission  Mental 
Health.  As  a consumer,  having  a sign  for  the  facility  would  be  helpful  to  people  like  him. 

A member  of  the  public  member  shared  that  just  as  people  don’t  choose  the  color  of  their  skin 
people  with  mental  illness  do  not  choose  to  have  the  illness,  since  the  illness  often  makes  them 
the  victim  of  violence  at  many  levels  from  systemic  to  institutional.  Since  not  everyone’s  mental 
illness  is  welcomed  in  their  family  and  friends,  they  don’t  want  their  private  struggle  to  become  a 
public  spectacle! 

Monthly  Director’s  Report 

June  2015 


Mental  Health  Month 

A peer-led  team,  within  BHS  Peer-to-Peer  and  Vocational  Services, 
assisted  in  promoting  May  as  Mental  Health  Awareness  Month  by 
reaching  out  to  BHS  clinics  and  community  programs,  and  sponsoring  a public  Open  Mic  event 
titled  "Liberation".  The  Open  Mic  event  attracted  a diverse  crowd  of  talented  peers, 
consumers,  participants  and  attendees.  Participants  surveyed  found  the  event  to  be 


Q EachMind 
A MATTERS 
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t'mpowering  and  a supportive  environment  to  express  themselves.  The  peer-led  team  also 
staffed  seven  2-hour  outreach  resource  fairs  in  the  BHS  lobby  at  1380  Howard  St.  MHSA  and 
Each  Mind  Matters  materials  including  green  ribbons,  water  bottles,  shopping  bags  and 
educational  materials  were  provided  as  program  incentives  for  participants.  The  peer-run 
outreach  efforts  reached  several  community-based  organizations  and  civil  service  programs  and 
touched  over  250  participants. 

These  activities  were  developed,  coordinated  and  facilitated  by  peers  targeting  other  peers  and 
the  community  at-large.  The  peer  planning  committee,  named  Stigma  Busters,  plans  to  meet 
throughout  the  year  to  further  facilitate  and  plan  activities  to  promote  mental  health 
awareness.  For  more  information,  please  contact,  Victor  Gresser  at  victor.gresser@sfdph.org 
or  (415)255-3699 

1.  Recapturing  "LIBERATION" 

Over  50  people  participated  in  the  event.  Victor  Gresser  was  the  MC.  He  kept  the  room  alive 
and  energetic  during  the  whole  afternoon. 

One  of  the  most  memorial  moments  was  a 60  older  consumer  who  talked  about  the  early  days' 
of  her  institutionalization  and  electrocution  therapy.  She  poignantly  moved  everyone  in  the 
room  with  her  LIBERATON  by  energetically  dancing  around  the  room  to  "People  like  Us"  by 
Kelly  Clarkson  for  over  5 minutes.  She  received  a standing  ovation. 

Another  special  highlight  was  an  older  gentlemen  sharing  his  wellness  and  recovery.  He  began 
his  journey  to  wellness  by  leaving  the  life  he  knew  in  Anaheim,  Southern  California  for  a one 
way  trip  to 

San  Francisco  to  start  all  over  again,  beginning  with  being  a homeless  person.  Casting  himself  in 
a movie  as  the  hero  of  his  own  LIBERATION,  he  made  everyone  in  the  room  laugh  with  him  as 
he  narrated  his  story  with  his  movie  silently  playing  in  the  background. 

The  following  Mental  Health  Board  members  attended  the  Open  Mic  event:  Kara  Chien,  Ulash 
Thakore-Dunlap,  Wendy  James,  David  Elliott  Lewis  and  Idell  Wilson. 

Thank  you  all  for  a great  event! ! 

2.  The  Value  of  Peer  Support 

SB  614,  LENO 
PAT  RYAN 

The  first,  CBHDA's  sponsored  legislation  (SB  614,  Leno)  - which  would  require  the  Department 
of  Health  Care  Services  to  establish  a program  for  certifying  peer  and  family  support  specialists 
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(PFSS)  to  provide  services  to  Medi-Cal  beneficiaries  with  mental  health  care  needs  — was 
approved  by  the  Assembly  Appropriations  Committee  by  a unanimous  vote  of  7-0.  This  is  a 
significant  accomplishment  for  mental  health  peer  specialists,  and  for  CBHDA's  legislative 
advocacy  team,  including  staff  Adrienne  Shilton  and  Diane  Van  Maren,  and  CBHDA  Legislative 
Committee  co-chairs  Mary  Hale,  Madelyn  Schlaepfer  and  CaSonya  Thomas.  The  next  step  for 
the  bill  will  be  the  full  Assembly. 

PEERS  PRESENT  THE  CASE  FOR  PEER  SUPPORT  SERVICES  ON  CAPITOL  HILL 
RONALD  MANDERSCHEID,  PHD. 

[Reprinted,  with  permission,  from  Behavioral  Healthcare  at : 

http://www.behavioral.net/blogs/ron-manderscheid/peers-present-case-peer-support 

services-capitol-hill# 

Truly  authentic  "firsts"  are  extremely  rare  in  D.C.  To  experience  two  in  a single  day  is  amazing 
beyond  the  pale.  Yet,  that  is  exactly  what  happened  on  Wednesday,  April  29,  2015.  That  day, 
the  Depression  and  Bipolar  Support  Alliance— DBSA— hosted  one  Congressional  Briefing  for  the 
House  and  another  for  the  Senate.  Never  before  has  a peer  group  ever  hosted  even  a single 
Congressional  Briefing,  let  alone  two.  Just  marvelous! 

The  purpose  of  these  briefings  was  to  offer  a very  convincing  case  for  peer  support  services. 
This  case  is  extremely  strong:  Both  personal  reflection  and  research  evidence  document  the 
effectiveness  of  these  services;  good  training  is  available  to  teach  required  skills;  and  the  need 
for  these  services  is  very  large  and  growing  every  day  with  the  implementation  of  the 
Affordable  Care  Act.  One  could  not  present  a more  convincing  case  about  anything. 

Led  by  Alan  Doederlein,  President  of  DBSA,  the  presentation  panel  included  Olga  Wuerz,  a 
certified  peer  support  specialist  who  provides  support  services  in  a large  VA  facility;  Larry 
Davidson  from  Yale,  who  presented  the  research  evidence;  Lisa  Goodale,  DBSA  Vice  President 
and  Director  of  Training,  who  described  the  skills  taught  through  a one-week  course;  Tom  Lane 
from  Magellan,  and  me,  who  described  implementation  in  private  and  public  settings. 

Peer  support  services  bring  hope  and  the  promise  of  recovery.  They  help  to  overcome  social 
isolation  and  the  fear  of  stigma.  And  they  can  even  help  restore  a productive  life  in  the 
community.  Yet  even  more  eye  opening,  none  of  this  existed  prior  to  the  turn  of  the  century. 

Peer  support  services  can  help  lead  a person  to  care,  improve  care  engagement,  and  promote 
earlier  recovery.  They  also  can  help  to  foster  good  health  literacy  and  personal  activation  to 
improve  self-management  skills  over  a lifetime. 

The  Affordable  Care  Act  already  has  increased  private  health  insurance  enrollment  by  about 
11.7  million  through  the  state  Health  Insurance  Marketplaces,  and  by  about  6 million  more 
through  the  state  Medicaid  Expansions.  Of  the  former,  about  a quarter  of  the  enrollees  have  a 
behavioral  health  condition;  among  the  latter,  fully  40%.  This  translates  into  more  than  5 
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million  potential  new  consumers  for  a behavioral  health  care  system  that  already  is  laboring  to 
meet  the  needs  of  current  participants.  Thus,  peer  support  services  are  an  exceptionally 
welcome  new  resource— in  my  words,  priceless! 

Yet,  today,  only  37  states  fund  peer  support  services  as  part  of  their  state  Medicaid  plans.  The 
briefings  were  a clarion  call  to  action  to  increase  this  number  to  50  as  soon  as  possible.  All 
participants  agreed  that  this  recommendation  is  fundamental  for  future  progress. 

Our  hats  are  off  to  Alan  Doederlein,  Phyllis  Foxworth,  DBSA  Communication  Director,  and  the 
entire  DBSA  team  for  exceptional  performances  on  Capitol  Hill.  I have  no  doubt  that  their 
message  was  heard  loudly  and  received  warmly  by  the  congressional  staff  members  who 
participated. 

TIME  TO  COMMENT:  PEER  WORKER  COMPETENCIES 

Peer  engagement,  as  discussed  in  the  article  by  Ron  Manderscheid  (above)  and  in  the  course  of 
the  Capitol  Hill  briefings,  can  open  doors  to  care,  promote  continuity  of  care,  and  help  support 
recovery. 

It"s  an  element  of  integrated  care  efforts  spanning  the  public  and  private  sectors,  and  an 
integral  part  of  HRSA/SAMHSA  initiatives  to  dovetail  behavioral  and  physical  health  care 
services. 

In  another  effort  to  advance  the  role  of  peers  and  peer  support,  SAMHSA  has  identified  and 
developed  a draft  set  of  core  competencies  for  peer  workers  in  behavioral  health  settings.  They 
are  intended  to  be  the  foundational  and  essential  competencies  required  by  all  positions  that 
provide  peer  support  in  behavioral  health  services.  The  competencies  are  common  across  a range 
of  roles  and  environments  and  span  a range  of  providers,  such  as  peer  specialists,  recovery 
coaches,  parent  support  providers,  youth  peer  support  providers  and  others. 

SAMHSA  is  seeking  review  and  comments  about  the  competencies.  A brief  overview  of  the  core 
competencies  and  a series  of  Q.&A  can  be  found  at: 

http://www.samhsa.gov/brss-tacs/core-competencies-peer-workers 

To  review  the  competencies  and  provide  feedback,  click:  http://www.samhsa.gov/brss- 
tacs/core-competencies-peer-workers. 


3.  Street  Violence  Intervention  & Prevention  Academy  Graduation 
On  June  2,  2015  the  SFDPH-funded  Street  Violence  Intervention  & Prevention  (SVIP) 
Academy  celebrated  the  graduation  of  its  first  cohort  of  17  street  outreach  workers, 
coordinators  and  directors.  These  gifted  men  and  women  completed  a nine-month  long 
training  program  that  focused  on  community  mental  health,  trauma,  vicarious  trauma 
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and  trauma  recovery;  and  this  Academy's  unique  learning  and  application  setting 
allowed  the 

SVIP  staff  to  build  upon  their  already  existing  talents  for  working  with  and  alongside 
communities.  For  more  information  about  the  City's  Street  Violence  Intervention  & 
Prevention  (SVIP)  work,  visit  http:/ / www.dcyf.org/index.aspx?pagc=30 


On  4/20/2015  the  Hummingbird  Place  Peer  Respite  opened  it's  doors  on  the  grounds  of  San 
Francisco  General  Hospital.  Hummingbird  Place  is  a peer-run  voluntary  program  that  offers  a 
safe  place  for  clients  who  are  pre-contemplative  to  treatment.  It  is  staffed  by  peer 
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counselors  specially  trained  to  teach  healthy  practices  and  promote  wellness  activities. 

Clients  must  have  housing  and  working  actively  with  a case  manager  from  a Full  Service 
Partnership  or  ICM. 

Since  opening  the  doors,  the  Hummingbird  Peer  Respite  has  seen  a total  of  sixteen 
unduplicated  clients,  nine  of  which  have  returned  for  additional  support.  The  space  has 
provided  a healthy  diversion  to  many  clients  inappropriately  using  psychiatric  emergency 
services  and  many  referrals  have  come  directly  from  PES.  One  participant  was  able  to  return  to 
his  housing  after  working  with  the  peer  staff  around  alternatives  to  his  frequent  hospital  use. 
Another  client  described  the  space  as,  "the  best  place  I ever  attended,  a place  that  doesn't 
judge  me."  We  anticipate  the  Peer  Respite  to  extend  the  current  daytime  hours  by  the  end  of 
June  and  open  up  on  the  weekends.  In  a few  months,  the  respite  will  be  running  24  hours  of 
operations  and  offer  overnight  stays. 

5.  South  of  Market  Mental  Health  Services  (SOMMHS)  Upcoming  Renovations 

South  of  Market  Mental  Health  Services  at  760  Harrison  Street  will  be  undergoing  facility 
renovations.  This  is  scheduled  to  start  on  July  15,  2015  and  is  estimated  to  take  up  to  4 months. 
The  clinic  is  unable  to  accommodate  new  referrals  and  transfers  at  this  time,  but  will  continue 
to  provide  services  to  open  clients. 

The  programs  at  this  facility  include  SOMMHS  ISC  (outpatient),  Filipino-American  Counseling 
and  Treatment  Team  (FACT),  SF  FIRST  (ICM),  Integrated  Primary  Care,  UCSF  Citywide  Linkage, 
and  Conard  Payee  Services.  Most  of  the  behavioral  health  services  are  moving  temporarily  to 
1380  Howard  Street.  Integrated  primary  care  clinical  services  are  moving  temporarily  to  Tom 
Waddell  Urban  Health  Center  at  50  Lech  Walesa  "Ivy"  Street.  UCSF  Citywide  Linkage  will  be 
moving  temporarily  to  982  Mission  Street.  And  Conard  Payee  Services  SOMA  will  be  moving 
temporarily  to  Conard  Payee  Services  North  at  259  Hyde  Street. 

Special  thanks  to  Mission  Mental  Health,  OMI,  COPE/OBIC,  BHAC,  and  all  staff  at  1380  for 
providing  the  clinic  with  resources  and  in  getting  the  facility  ready  for  this  renovation  period. 
The  staff  at  SOMMHS  are  working  closely  with  CBHS  leadership  and  Facilities  to  ensure  a 
smooth  transition.  Updates  will  be  provided  throughout.  Thank  you  in  advance  for  your 
patience  and  support! 

6.  Come  See  What’s  Innovative  at  CBHS! 

California  Mental  Health  Services  Act  (MHSA)  "Innovations"  funding  supports  pilot  projects  of 
novel,  creative,  and  original  mental  health  practices  and  approaches  to  care.  To  highlight  recent 
and  current  Innovations  projects,  Quality  Management  staff  (Diane  Prentiss  and  Juan  Ibarra), 
MHSA  Innovations 

Program  Manager,  Lisa  Reyes,  and  peer  volunteers  from  the  MHSA  Advisory  Committee,  are 
organizing  the  first  ever  MHSA  Innovations  Showcase. 
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The  Showcase  will  be  an  exhibition  of  San  Francisco's  Innovations  projects  through  live 
presentations  and  table  displays,  tentatively  to  be  held  at  Community  Justice  Court,  555  Polk 
Street,  Wed.,  July  15,  2015,  1:00pm  - 3:00pm.  Using  innovative  story-telling  techniques  (i.e., 
slideshows,  video,  photo-voice,  demonstrations,  etc.),  Innovations  program  participants  will 
describe  their  project  plans,  challenges  faced,  lessons  learned  and  the  transformative  effects  of 
their  efforts  on  community  members,  including  consumers  and  staff.  All  members  of  the 
behavioral  health  community  are  welcome! 

An  Innovations  representative  from  the  state  Mental  Health  Services  Oversight  and 
Accountability  Commission  will  also  attend  and  is  very  excited  to  hear  about  the  learning 
generated  from  Innovations  projects  in  San  Francisco,  and  the  positive  contributions  these 
programs  have  had  for  community  members. 

Providing  one-time  funding  for  short-term  projects  offers  the  mental  health  field  an  exciting 
opportunity  to  improve  the  variety,  quality  and  efficacy  of  mental  health  services  and  supports. 
Elements  of  the  Innovative  pilots  that  demonstrate  positive  outcomes  may  be  implemented 
within  our  mental  health  system,  further  advancing  the  client  driven,  recovery  oriented 
transformation  of  our  services. 

This  event  is  guaranteed  to  inspire  hope  and  passion  for  all  who  attend!  For  more  information, 
please  contact  Lisa  Reyes  at  255-3613  or  Juan  G.  Ibarra  at  255-3693. 

7.  Peer-to-Peer  and  Vocational  Programs  Training  Series 

Peer-to-Peer  and  Vocational  Programs  offers  quarterly  monthly  trainings  on  various  topics  of 
interest.  Please  contact  Stephan.Dempsey(g)sfdph.org  or  415.255.3664  for  more  information 
on  upcoming  events. 

(Attachment  1) 

8.  Children.  Family  and  Youth  (CYF) 

The  East  Bay  Center  for  Children  (EBAC) 

SFDPH  is  proud  to  announce  the  successful  completion  of  the  selection  process  for  our  nationally 
funded  Bay  Area  Trauma  Informed  System  of  Care  Initiative.  The  East  Bay  Center  for  Children 
(EBAC)  will  partner  with  us  to  implement  a trauma  informed,  regional  system  of  care  in  San 
Francisco,  Alameda,  Santa  Cruz,  Santa  Clara,  Marin,  San  Mateo  and  Contra  Costa.  EBAC  will  launch 
the  center  in  FY15-16  and  work  towards  our  shared  goal  of  improving  systems  and  care  for  families 
and  children. 

EBAC  is  located  in  Alameda  County  and  has  served  children  and  families  for  over  60  years.  They 
were  created  by  a small  group  of  families  with  high  need  children  who  did  not  feel  that  thoughtful 
and  caring  services  existed  for  their  families.  EBAC  remains  true  to  its  roots  and  closely  connected 
to  the  community  and  individuals  with  lived  experience.  They  have  provided  local  and  national 
leadership  both  in  trauma  informed  care  and  in  culturally  relevant  services  and  look  forward  to  a 
promising  partnership  with  them! 

Chinatown  Child  Development  Center 
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Hie  Chinatown  Child  Development  Center's  staff  and  families  participated  in  the  67th  Annual 
Donaldina  Cameron  House  Carnival  on  May  2,  2015.  Our  families  enjoyed  the  full  day  of  events, 
which  included  fun  and  games  for  the  children.  The  family  festival  has  been  a long  tradition  of 
Cameron  House-more  than  6 decades,  and  CCDC  has  been  participating  in  this  unique  event  for  over 
10  years.  All  proceeds  go  towards  vital  Cameron  House  youth  leadership  programs. 

Justin  Young,  LMFT,  has  accepted  the  position  here  at  Chinatown  Child  Development 
Center,  as  the  2931  Marriage  and  Family  Therapist.  His  first  day  was  May  11,  2015.  Justin 
has  many  years  of  experience  working  with  children,  youths,  and  families  at  CCDC  as  a 
Health  Worker  IV  since  2010.  We  are  fortunate  to  have  him  here  at  our  clinic  to  continue 
providing  culturally  and  competent  mental  health  services  and  support  to  all  our  clients  in 
the  community. 

9.  The  Legend  of  Stan  and  the  CBHS  Pharmacy 

Nowadays  it  is  rare  to  meet  a San  Francisco  native  among  all  the  transplants.  Stanton  Lowe, 
pharmacist-in-charge  at  CBHS  pharmacy,  not  only  grew  up 
in  San  Francisco,  he  has  witnessed  and  participated  in  the 
changing  social  landscape  of  the  city.  For  the  first  20  years 
of  his  career,  he  worked  as  a community  pharmacist, 
gaining  expertise  in  patient  care  while  learning  the  specific 
gf  needs  of  San  Francisco  residents.  He  worked  with  the 
historical  San  Francisco  Haight-Ashbury  free  clinic, 
providing  medication  services  to  thousands  of  young 
adults  in  desperate  need  of  medical,  mental  health  and  substance  abuse  services.  Armed 
with  several  decades  of  experience  under  his  belt,  Stan  opened  his  own  pharmacy,  Civic 
Center  Pharmacy  in  1986.  Located  in  the  heart  of  the  Tenderloin,  he  continued  to  serve  and 
carry  a torch  for  populations  in  need  by  advocating  for  local  and  national  legislation 
favorable  for  lower  income  individuals  once  the  medical  system  increased  in  complexity. 

Stan  sold  Civic  Center  pharmacy  and  joined  the  CBHS  pharmacy  team  in  1998.  Since  then,  he 
has  built  a reputation  for  himself  as  the  go-to  pharmacist  for  the  entire  system.  Physicians, 
clients  and  pharmacies  throughout  the  community  request  him  by  name.  "We  appreciate 
everything  he  does  for  us.  Anytime  prescriptions  are  not  covered  he  will  navigate  the 
system,  contacting  doctors  or  insurance  companies,  ultimately  saving  us  time  so  that  we  can 
help  the  customers"  quotes  a Walgreens  pharmacy  employee.  Perhaps  his  most  notable  role 
is  fielding  calls  from  all  over  the  system,  assisting  pharmacies  and  our  providers  in  insurance 
navigation  to  ultimately  help  our  clients  access  their  prescription  medications.  Everyone 
appreciates  being  able  to  reach  a live  person  with  one  phone  call  and  Stan's  dedication  to 
this  role  is  evident  by  his  custom  phone  headset  which  does  not  leave  his  ear  while  he  is  at 
work. 

Stan  works  as  the  pharmacist-in-charge  at  the  CBHS  pharmacy.  He  dispenses  buprenorphine 
to  clients  from  the  out-patient  buprenorphine  induction  clinic  (OBIC)  with  a tough-but-fair 
attitude,  letting  them  know  that  the  goal  is  for  wellness  and  independence.  "Clients  feel 
comfortable  telling  Stan  everything  and  anything,  he  addresses  confessions  of  risky  behavior 
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in  a straight  forward  manner  offering  facts  that  gently  encourage  safer  practices.  His  subtle 
and  honest  approach  rarely  goes  unheard  by  clients"  explains  one  of  the  OBIC  providers. 
"He's  always  even  keel,  realistic  and  he  meets  patients  where  they're  at"  states  one 
substance  abuse  counselor.  Stan  describes  having  an  open  attitude,  giving  clients'  undivided 
attention  and  connecting  through  casual  conversations  as  essential  for  engaging  with  this 
population.  His  contributions  to  the  substance  abuse  and  mental  health  community  is  vast 
and  inspiring. 

Stan's  devotion  is  not  only  reserved  for  clients  but  also  extends  toward  his  colleagues  in  the 
pharmacy.  He  trains  new  pharmacists  as  they  come  on  board,  supervises  pharmacy 
technicians,  intern  pharmacists  and  volunteers  to  mentor  high-school  students  as  part  of  the 
San  Francisco  YouthWorks  program.  His  tasks  each  of  us  in  the  pharmacy  to  provide 
excellent  customer  service  which  has  resulted  in  a friendly,  comfortable  environment  for 
clients  coming  in  for  treatment  and  for  everyone  working  here.  Stan  is  a pharmacy  role 
model  whose  contribution  to  the  San  Francisco  population  over  the  years  embodies  the 
mission  of  the  Department  of  Public  Health  overall. 


Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director's  Reports 


Past  issues  of  the  CBHS  Monthly  Director's  Report  are  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans@sfdph.org 


Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

2.1  Mental  Health  Services  Act  Updates 

There  were  no  updates. 

2.2  Public  Comment 

No  public  comments. 

ITEM  3.0  ACTION  ITEMS 
3.1  Public  comment 

Mr.  Goodman  attended  the  hearing  today  that  Sheriff  Ross  Mirkarimi  and  Public  Defender  Jeff 
Adachi  were  present  at.  At  the  hearing,  public  comment  items  were  closed. 

Ms.  Irizarry  from  the  Idriss  Stelley  Foundation  (ISF)  felt  that  advocating  for  the  CIT  budget 
alone  is  not  enough.  She  felt  there  is  a strong  need  for  fundamental  changes  starting  with  the  top 
commanders  to  patrolmen  in  the  San  Francisco  police  and  sheriff  culture.  Since  the  top  brass  set 
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ilk-  lone,  leaders  need  to  take  corrective  actions  toward  unconscious  bias  of  police  and  sheriff 
toward  the  mentally  ill  and  the  disenfranchised  communities  that  they  claim  to  serve. 

Ms.  Mathews  is  a proponent  of  the  funding  and  commented  that  there  are  not  enough  statistics, 
for  example,  will  there  be  any  program  evaluations  to  ascertain  efficacy  of  CIT. 

Mr.  Goodman  believed  that  at  the  police  academy,  cadets  are  trained  to  terminate  with  lethal 
intent  rather  than  to  disable  their  target. 

Mr.  Miller,  program  director  of  ISF  said  the  lack  of  results  of  CIT  is  alarming.  He  urged  the 
board  to  consider  accountability. 

Ms.  Virginia  S Lewis  shared  that  participation  in  the  CIT  is  minimal  and  voluntary.  She 
supported  the  public  concerns  and  recommended  the  board  amend  the  resolutions  to  include 
program  evaluation. 

Dr  David  Elliott  Lewis  explained  that  the  funding  is  for  the  FY  2015-2016  and  SFPD  officers 
participating  in  a 40  hour  CIT  training  are  compensated  by  salary.  However,  facilitators  and 
trainers  like  him  are  volunteers.  For  the  Sheriffs  Department,  when  a deputy  participates  in  a 
CIT  training,  the  department  must  back  fill  because  there  is  a lack  of  man  power. 

I)r.  Stevens  added  the  amendments  ought  to  include  the  accountability  component. 

Ms.  Chien  summarized  that  the  goals  of  the  resolutions  are  urging  the  Board  of  Supervisors  to 
allocate  CIT  funding  support  to  the  SFPD  and  the  Sheriff,  and  incorporating  CIT  into  the 
academy  - rather  than  allowing  CIT  training  to  be  a voluntary  training. 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting 
of  May  20  15,  2015  be  approved  as  submitted. 

Unanimously  approved. 

3.3  Proposed  Resolution:  Be  it  resolved  that  the  San  Francisco  Mental  Health  Board  urges  the 
Board  of  Supervisors  and  the  Mayor  to  provide  funding  for  the  San  Francisco  Police  Department 
Crisis  Intervention  Team,  which  includes  accountability  and  program  evaluation. 

Except  for  Ms.  Wilson  who  opposed  to  the  amendment  on  the  resolution,  the  board  voted  to 
include  the  phrase  “ which  includes  accountability  and  program  evaluation  ” in  the  last  sentence. 

Aye:  Kara  Chien,  David  Elliott  Lewis,  Terry  Bohrer,  Deborah  Hardy,  Wendy  James, 
Virginia  S.  Lewis,  Harriette  Stevens,  Vanae  Tran,  Njon  Weinroth,  and  Benny  Wong. 

Nay:  Idell  Wilson. 

3.4  Proposed  Resolution:  Be  it  resolved  that  the  San  Francisco  Mental  Health  Board  urges  the 
Board  of  Supervisors  and  the  Mayor  to  fund  crisis  intervention  training  for  the  San  Francisco 
Sheriff  s Department,  which  includes  accountability  and  program  evaluation. 

Except  for  Ms.  Wilson  who  opposed  to  the  amendment  on  the  resolution,  the  board  voted  to 
include  the  phrase  " which  includes  accountability  and  program  evaluation  " in  the  last  sentence. 

Aye:  Kara  Chien,  David  Elliott  Lewis,  Terry  Bohrer,  Deborah  Hardy,  Wendy  James, 
Virginia  S.  Lewis,  Harriette  Stevens,  Vanae  Tran,  Njon  Weinroth,  and  Benny  Wong. 

Nay:  Idell  Wilson. 
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ITEM  4.0  PRESENTATIONS: 


• PRESENTATION  (#1):  HOUSING  AND  SUPPORT  AFTER  RELEASE  FROM 
JAIL,  ALI  RIKER,  DIRECTOR  OF  PROGRAMS,  SAN  FRANCISCO  SHERIFF  S 
DEPARTMENT  (SFSD). 

• PRESENTATION  (#2):  CRISIS  MENTAL  HEALTH  TREATMENT  AT  SAIN 
FRANCISCO  GENERAL  HOSPITAL  (SFGH)  FOR  INMATES,  DR.  KATRINA 
PETERS,  MD,  UNIT  CHIEF  FOR  UNIT  7L,  SFGH. 

4.1  Presentation:  #1:  Housing  and  Support  After  Release  from  Jail,  Ali  Riker,  Director  of 
Programs,  San  Francisco  Sheriff’s  Department  (SFSD) 

Ms.  Chien  introduced  Ali  Riker  who  is  Director  of  Program  for  the  San  Francisco  Sheriffs 
Department.  She  will  explain  to  us  about  MIOCRG.  MIOCRG  stands  for  Mentally  III  Offender 
Crime  Reduction  Grant.  The  great  news  is  that  this  grant  has  been  awarded  to  our  county.  Ali 
will  explain  how  the  grant  will  be  spent  and  how  it  would  benefit  the  individuals  with  mental 
health  challenges  when  they  are  being  released  from  our  county  jail. 

Ms.  Riker  explained  that  the  Mentally  111  Offender  Crime  Reduction  Grant  (MIOCRG)  was 
issued  in  February  2015  to  the  San  Francisco  Sheriffs  Department.  Only  eight  California 
counties  were  awarded  the  grant. 

For  San  Francisco,  the  total  grant  is  $950,000  to  cover  three  years.  The  plan  was  collaboratively 
formed  by  the  Sheriffs  Department,  the  Director  of  Behavioral  Health  Services  (BHS),  the 
Public  Defender’s  office,  Probation  Department,  and  the  Mental  Health  Association.  Besides 
making  housing  for  the  newly  released  a priority,  other  recommendations  in  the  plan  were  a Re- 
Entry  Council  to  oversee  the  process,  funding  CIT  for  the  Sheriffs  Department,  looking  at 
Proposition  47  to  consider  services  for  substance  abuse  and  mental  health  services,  diverting 
non-violent  offenders  to  Behavioral  Health  Court  (BHC),  educating  non-clinical  providers, 
training  on  evidence  based  practices,  training  on  trauma  informed  care  and  expanding  the  pre- 
booking diversion  program. 

Part  of  the  BHC  treatment  plan  includes  residential  services.  However,  the  waitlist  for 
residential  housing  is  long.  There  are  six  months  for  transitional  housing  for  about  1 1 5 BHC 
clients.  There  will  be  a funding  allocation  for  three  different  housing  types.  A full-time  peer 
specialist  will  work  out  of  Westside  to  help  people  show  up  for  court,  appointments  and  staying 
in  housing.  There  is,  also,  a flexible  funding  component  to  meet  clients  basic  emergency  needs. 

Dr.  David  Elliott  Lewis  asked  about  what  happens  to  housing  after  the  six  month  period. 

Ms.  Riker  explained  that  it  used  to  be  easier  to  negotiate  for  extending  housing  services.  But 
now,  housing  is  scarcity.  So  the  safety  net  is  keeping  people  longer  in  jail  so  they  at  least  would 
not  end  up  on  the  streets,  be  homeless  and  be  vulnerable  to  violence  and  exploitation. 

Dr.  David  Elliott  Lewis  asked  if  there  was  any  housing  consideration  for  out-of-county 
placement. 

Ms.  Riker  said  that  housing  outside  of  the  Bay  Area  is  an  alternative,  provided  the  client  is  not 
on  parole  or  is  mandated  to  stay  in  San  Francisco  County. 

Mr.  Wong  wondered  about  working  with  hotels  to  meet  the  housing  shortage. 
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Ms.  Riker  said  she  hoped  to  work  with  hotels  to  expand  housing  inventory. 

Ms  James  suggested  partnering  with  other  CBO’s  or  vocational  training  services  to  provide 
uninterrupted  housing  support  and  a warm-hand-off. 

Ms.  Riker  said  the  six-months  of  housing  support  is  just  a start.  Rather  than  kicking  people  out 
of  housing  NOVA  funding  could  kick  in  to  provide  additional  funding  to  keep  the  newly 
released  housed.  1 Icr  office  collaborates  with  employment  specialists  to  help  people  succeed. 

Ms.  Hardy  shared  that  rising  rents  make  it  difficult  for  housing. 

Ms.  Riker  acknowledged  that  it  used  to  be  easier  to  pay  for  single  residency  occupant  (SRO’s) 
on  just  social  security  income  (SSI). 


PRESENTATION  #2:  DR.  KATRINA  PETERS  PRESENTATION 

4.1  Presentation  #2:  Crisis  Mental  Health  Treatment  at  San  Francisco  General  Hospital 
(SFGH)  for  Inmates,  Dr.  Katrina  Peters,  MD,  Unit  Chief  for  Unit  7L,  SFGH. 

Ms.  Chien  introduced  Dr.  Katrina  Peters.  She  is  the  Unit  Chief  for  Unit  7L  at  San  Francisco 
General  Hospital  and  a clinical  professor  of  psychiatry  for  University  of  California,  San 
Francisco  (UCSF).  7L  is  a forensic  inpatient  mental  health  unit  for  people  who  have  been 
arrested  but  are  suffering  a mental  health  crisis.  After  they  are  stabilized  they  return  to  jail  to 
await  trial. 

Dr.  Peters  explained  that  these  patients  are  treated  at  SFGH  Ward  7L  which  is  dedicated  and 
used  by  the  jurisdiction  of  San  Francisco  County  to  confine  inmates  for  short  periods  while 
awaiting  trial  or  processing.  Although  there  are  fewer  amenities  than  a jail  or  prison,  7L  has  a 
common  area  in  which  inmates  can  socialize,  and  there  are  six  rooms  available  with  an  average 
length  of  a four-to-five  day  stay.  If  a 7L  patient  is  able,  then  the  patient  can  be  taken  to  court  for 
hearings,  as  needed.  They  have  occupational  therapists  and  nurses  treating  them.  There  used  to 
be  a social  worker  but  they  don’t  currently  have  that  position  filled. 

Many  patients  struggle  in  jail  because  of  adverse  reactions  to  psychotropic  medicines.  But  there 
are  not  enough  psychiatrists  to  help  with  medication  management.  As  a result,  there  is 
administrative  segregation  to  keep  these  patients  safe.  7L  clinicians  try  to  stabilize  and  provide 
humane  services  to  high-risk  patients  as  best  as  they  can.  Unfortunately,  there  are  some  7L 
patients  who  are  ineligible  for  BHC. 

There  are  only  14  beds  for  100,000  people.  There  should  be  50  beds/100,000. 

Dr.  David  Elliott  Lewis  wondered  about  the  impact  of  bed  shortages  for  psychiatric  patients. 

Dr.  Peters  said  there  are  only  twelve  beds  and  six  rooms.  Sometimes  administrative  segregation 
is  required.  For  example,  there  is  no  room  sharing  with  the  opposite  sex,  or  with  a transgender 
person  or  with  a gang  member.  She  also  shared  that  LA  County  Jail  is  the  number  one 
psychiatric  jail  in  California. 

Ms.  Wilson  asked  if  wards  7B  & 7C  units  still  exist  at  SFGH. 

Dr.  Peters  said  both  wards  7B  & 1C  are  still  medical  psychiatric  inpatient  units. 

Ms.  Stevens  inquired  about  expanding  the  psychiatric  unit  into  the  new  part  of  the  hospital. 


Mental  Health  Board  Minutes 


Page  14  of  17 


Dr.  Peters  said  in  order  to  be  safe  for  psychiatric  patients,  there  are  costly  renovations  and 
updating  to  rehabilitate  the  old  part  of  the  hospital,  since  some  forensic  (inmates)  patients  must 
stay  in  Psychiatric  Emergency  Services  (PES)  for  several  days  before  they  are  stabilized  enough 
to  be  incarcerated  in  the  jail  system. 

Ms.  James  liked  to  know  about  providing  crisis  de-escalation  training  for  deputies. 

Dr.  Peters  said  usually  deputies  don’t  get  any  formal  psychiatric  training.  Instead,  any 
psychiatric  training  they  learn  often  comes  from  field  work. 

Mr.  Wong  asked  if  relapsed  patients  come  back  to  7L. 

Dr.  Peters  said  “Yes.” 

Ms.  Virginia  S.  Lewis  asked  for  the  wish  list. 

Dr.  Peters  said  without  further  analysis  of  7L  she  does  not  know  if  expansion  is  necessary.  She 
would  like  to  see  an  analysis  done  between  BHS  and  7L  population.  She  would  like  the  Sheriffs 
Department  to  have  CIT  training  so  they  can  gain  better  insights  into  acute  psychoses.  They 
would  also  like  more  staff  and  to  have  the  social  worker  position  filled. 

4.2  Public  Comments: 

Ms.  Mathews  asked  for  allocation  for  18-25  demographic. 

Ms.  Riker  said  the  demographic  is  about  25%.  This  statistic  mirrors  the  jail's  population.  But 
now  the  older  adult  demographic  is  increasing  as  there  are  more  55+  adults  being  incarcerated. 

Ms.  Mathews  asked  about  peer  support. 

Ms.  Riker  said  she  works  with  a multi-disciplinary  team. 

Ms.  Mathews  asked  what  can  community  based  organizations  do  to  help  7L  patients. 

Dr.  Peters  believes  that  inadequate  behavioral  health  services  in  the  community  negatively  set 
up  people  with  acute  psychosis  to  decompensate  quickly.  For  example,  lack  of  stabilized 
housing  exposes  people  to  becoming  homeless.  And  homeless  people  are  more  visible  on  the 
streets  for  police  to  pick  them  up.  Or  homeless  people  become  an  easy  prey  to  violence  which 
sends  them  into  the  emergency  room. 

Mr.  Goodman  is  a graduate  of  the  Behavioral  Health  Court  and  Progress  Foundation  and  shared 
that  he  was  diverted  out  of  a two  year  state  prison  sentence.  He  had  21  years  of  addiction.  He 
shared  that  safety  cells  in  jail  do  not  have  cameras  and  were  used  to  administer  beatings  by 
deputies.  Some  deputies  use  the  safety  cell  to  beat  and  murder  people.  He  personally 
experienced  such  beating  when  he  was  placed  in  a safety  cell. 

Mr.  Miller  wondered  what  happens  to  people  who  are  misdiagnosed  by  Jail  Psychiatric  Services 
(JPS). 

Dr.  Peters  said  a patient  can  be  released  prematurely  if  that  patient  seemed  stable  enough.  For 
example,  when  in  court,  a judge  can  prematurely  release  a person  for  satisfying  the  court 
requirements,  despite  clinician’s  objection.  In  other  words,  everyone  is  subject  to  the  judiciary 
process. 

ITEM  5.0  REPORTS 
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5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms  Chien  said  “Ms.  Brooke  is  on  vacation  but  she  asked  me  to  remind  board  members  to  email 
a letter  for  the  annual  report  if  you  wish  to  have  your  thoughts  and  perspective  included.  She 
also  asked  that  1 remind  you  to  turn  in  your  program  review  summaries.  Without  the  summary, 
the  review  isn't  counted  in  the  number  of  reviews  we  need  to  complete  by  June  30th. 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

Ms.  Chien  said  the  next  Executive  Committee  meeting  is  scheduled  for  Tuesday,  June  23rd  in 
Room  207  at  1380  Howard  Street  at  10  AM.  The  Executive  Committee  meeting  will  continue  to 
be  the  4,h  Tuesday  of  the  month.  All  board  members  as  well  as  members  of  the  public,  are 
welcome  to  attend. 

She  said  Friday,  July  17th  is  the  next  Consumer  and  Family  Member  conference  titled  “Journey 
to  Wellness.”  She  wanted  to  highlight  that  our  very  own  Dr.  David  Elliott  Lewis  will  be  the 
keynote  speaker  for  this  event.  She  encouraged  board  members  to  attend.  It  is  free  and  there  is 
always  a really  good  lunch.  The  conference  is  entirely  organized  by  peer  staff  in  the  Pathways 
Program  and  it  focuses  on  key  issues  of  concern  for  consumers  and  family  members.  Loy 
Proffitt  has  attended  the  planning  meetings  for  the  Mental  Health  Board  and  provides  invaluable 
assistance  as  needed. 

5.3  Report  from  Program  Review  Committee  Chair,  Idell  Wilson 

Ms.  Chien  mentioned  that  Idell  Wilson  was  chair  of  the  Program  Review  Committee,  and  the 
Executive  Committee  approved  the  changes  from  the  Program  Review  Committee  at  its  May 
meeting. 

She  also  commended  Idell  Wilson  for  her  outstanding  leadership  and  commended  its  members, 
Ms.  Bohrer,  Ms.  Thakore-Dunlap  and  Mr.  Weinroth  for  putting  so  much  effort  into  developing 
better  questionnaires  and  notices  so  quickly.” 

5.4  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

No  suggestion  was  made. 

5.5  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Ms.  James  commended  the  Open  Mic  titled  “Liberation”  event  and  wished  it  could  have  been 
longer.  The  LGBTQQI  training  was  good.  She  recently  completed  a program  review  of  Mission 
Mental  Health  Clinic  and  was  impressed  with  the  clinic. 

Ms.  Hardy  attended  a SAMHSA  webinar  that  was  really  great. 

Dr.  David  Elliott  Lewis  announced  the  next  forty-hour  CIT  training  starts  on  July  13,  2015. 

Ms.  Chien  felt  that  she  was  much  enriched  at  the  Liberation  event  by  clients. 

5.6  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Dr.  Stevens  inquired  about  the  date  of  the  board  retreat. 

Ms.  Chien  said  it  is  always  the  first  Saturday  of  December,  so  it  would  be  December  5,  2015. 
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Ms.  Virginia  S.  Lewis  said  the  presentation  tonight  was  extremely  important  as  to  the  goals  of 
the  board  and  she  would  like  to  learn  more  about  JPS  services.  She  would  like  to  hear  from  the 
Sheriffs  Department  on  the  incarcerated  mentally  ill  patients. 

Mr.  Weinroth  wanted  to  hear  about  Navigation  Center’s  respite  services  that  was  announced  by 
Mayor  Lee  for  people  before  entering  the  jail  system. 

Ms.  Bohrer  suggested  a Network  of  Care  presentation. 

Dr.  David  Elliott  Lewis  wanted  presentation  focus  on  treatments  provided  by  peers. 

Ms.  Wilson  wanted  to  hear  from  stake  holders  in  mental  health  services  and  programs 
Ms.  Bohrer  wanted  a presentation  from  the  UCSF  Brain  Center  about  its  renowned  research. 

5.7  Public  comment. 

Mr.  Goodman  felt  his  board  and  care  on  Geneva  and  Mission  might  retaliate  against  him 
because  he  went  to  see  an  ombudsman. 

Ms.  Mathews  shared  that  she  noticed  that  jail  is  becoming  the  default  place  for  people  with 
mental  illness. 

Mr.  Porfldo  hoped  tonight’s  two  resolutions  will  move  forward  with  CIT  incorporated  into  the 
academy. 

6.0  PUBLIC  COMMENT 

No  public  comments. 

Adjournment 

Adjourned  at:  8:50  PM 
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MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  July  15,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM  - 8:30  PM 


Call  to  Order 
Roll  Call 
Agenda  Changes 

Item  1.0  Report  from  Behavioral  Health  Services  Director 

For  discussion. 
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1.1  Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report 
on  the  activities  and  operations  of  Behavioral  Health  Services,  including  budget, 
planning,  policy,  and  programs  and  services. 


1.2  Public  Comment 


Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
Ml  ISA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates:  Hearing 

Proposed  MHSA  Innovation  expenditure  plan  for  a Peer  Respite,  Mario  Simmons, 
Director  of  MHSA  Programs 

2.2  Public  Comment 

Item  3.0  Action  Items 

For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  June  17,  2015  be  approved  as  submitted. 

3.3  Proposed  Resolution:  Be  it  resolved  that  the  Mental  Health  Board  will  not 
meet  in  the  month  of  August  2015. 

3.4  Proposed  Resolution:  Be  it  resolved  that  the  Mental  Health  Board  urges  the 
Department  of  Public  Health  to  place  a peer  staffed  kiosk  in  tire  main  San 
Francisco  Public  Library  to  provide  information  and  support  to  consumers  and 
family  members  interested  in  seeking  mental  health  services. 

Item  4.0  Reports 

For  discussion 
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4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

• Presentation  of  the  work  of  Project  Awareness 

• Introduction  of  Coro  Youth  Fellows,  Karen  Garcia  Lopez  and  Ryland  Tom 

4.2  Report  from  Chair  of  the  Board  and  the  Executive  Committee. 

Discussion  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Services  staff,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

• Presentation  by  Idell  Wilson,  Program  Review  Committee  Chair 

• Discussion  regarding  formation  of  Retreat  Planning  Committee 


4.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 
Health  Board. 

4.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

• Wendy  James,  Deborah  Hardy  and  Terry  Bohrer:  CALMHB  Meeting 

4.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

4.6  Public  comment. 

5.0  Public  Comment 
Adjournment 


DISABILITY  ACCESS 

1.  City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
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and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 

I arge  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
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For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 
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Adopted  Minutes 

Mental  Health  Board  Meeting 
Wednesday,  July  15,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM -8:30  PM 


GOVERNMEN  I 
DOC  U ME  'S 

NOV  1 7 2016 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  David  Elliott  Lewis,  PhD,  Secretary;  Terry  Bohrer.  RN, 
MSW,  CLNC;  Deborah  Hardy;  Wendy  James;  Virginia  S.  Lewis,  MA,  LCSW;  Toni  Parks; 
Harriette  Stevens,  EdD;  Vanae  Tran,  MS;  Njon  Weinroth;  Adrian  Williams:  and  Benny  Wong. 
LCSW. 

BOARD  MEMBERS  ON  LEAVE:  Kara  Chien,  JD,  Chair;  Ulash  Thakore-Dunlap,  MFT,  Vice 
Chair;  and  Idell  Wilson. 

BOARD  MEMBERS  ABSENT:  Supervisor  Mark  Farrell. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt 
(Administrative  Manager);  Jo  Robinson,  MFT,  Behavioral  Health  Director;  Gene  Porftdo,  Tom 
Waddell  Medical  Center;  Mario  Simmons,  MPH,  Director,  Mental  Health  Services  Act  (MHSA): 
Melanie  Brandt,  Respite  staff;  Dave  Limcaco,  Institute  on  Aging  and  Mental  Health  Association 
(MHA-SF);  Reuben  David  Goodman,  Mental  Health  Association  (MHA-SF);  and  two  additional 
members  of  the  public. 


CALL  TO  ORDER 


l)r.  Da\  id  Elliott  Lewis  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:40  PM. 

I Ic  welcomed  Toni  Parks  who  was  appointed  by  the  Board  of  Supervisors  to  a consumer  seat. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  changes  in  the  agenda. 

ITEM  1.0  REPORT  FROM  BEHAVIORAL  HEALTH  SERVICES  DIRECTOR 

Dr.  David  Elliott  Lewis  introduced  Jo  Robinson,  Director  of  Behavioral  Health  Services  (BHS) 
to  give  her  director’s  report. 

LI  Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report  on  the 
activities  and  operations  of  Behavioral  Health  Services,  including  budget,  planning,  policy, 
and  programs  and  services. 

Ms.  Robinson  announced  that  South  of  Market  clinic  is  being  remodeled  and  the  office  is 
temporarily  relocated  to  1380  Howard,  while  the  clinic  is  being  remodeled.  She  also  highlighted 
the  LEGACY'S  Health  and  Wellness  Celebration  on  July  16,  2015. 

1.2  Public  Comment 

No  public  comments. 

Monthly  Director’s  Report 

July  2015 


1.  Mental  Health  Loan  Assumption  Program  (MHLAP) 


O EachMind 

A MATTERS 


The  Mental  Health  Loan  Assumption  Program  (MHLAP)  is  a loan  forgiveness  program 
that  was  created  and  funded  by  the  Mental  Health  Services  Act  (MHSA);  and  aims  to 
retain  qualified  professionals  working  in  the  Public  Mental  Health  System.  Through 
the  MHSA's  Workforce  Development  Education  and  Training  strategy,  $10  million  is 
allocated  each  year  so  that  California  counties  are  able  to  award  select  public  mental 
health  professionals  with  up  to  $10,000  to  repay  their  educational  loans,  in  exchange  for 
a 12-month  service  in  hard-to-fill/hard-to-retain  positions.  For  full  details  about  the 
Mental  Health  Loan  Assumption  Program,  please  visit 
http:  / / www.oshpd.ca.gov/hpef/mhlap.html 


2.  Assisted  Outpatient  Treatment  (APT) 
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Angelica  Almeida,  director  of  the  Assisted  Outpatient  Treatment  (AOT)  program,  has  been 
working  to  provide  trainings  to  community  providers  and  stakeholders  on  the  implementation 
of  AOT  in  San  Francisco.  This  program  is  an  engagement  and  outreach  tool  designed  to  assist 
individuals  (age  18  and  over)  with  a severe  mental  illness  who  are  not  engaged  in  services,  are 
deteriorating,  and  meet  strict  eligibility  criteria  with  linking  to  existing  outpatient  services  in  our 
system  of  care.  In  certain  circumstances,  the  law  also  allows  the  AOT  Care  Team  to  pursue  a 
court  order  to  engage  in  treatment.  As  we  near  implementation  on  November  1,  2015  there 
has  already  been  a great  deal  of  interest  in  scheduling  trainings  and  we  are  encouraging  any 
interested  parties  to  contact  Angelica  immediately  to  ensure  that  a training  occurs  at  your  site. 
Each  training  lasts  approximately  45  minutes  and  it  is  our  goal  to  complete  all  trainings  by  the 
middle  of  October.  Please  feel  free  to  contact  Angelica  (415-255-3722, 
angelica. almeida(a)sfdph. ore)  with  any  questions  or  to  request  an  upcoming  training. 


3.  Continuing  Education  Fees  Waived  for  DPH  Staff  and  our  Community  Based 

Organization  Partners 

The  Training  Section  of  Ambulatory  Care  and  Workforce  Development  acknowledges  the 
superior  comprehensive  services  offered  by  staff  throughout  our  system  of  care.  In  an  effort  to 
express  our  appreciation,  we  are  pleased  to  announce  that  beginning  FY  15-16  all  Continuing 
Education  (CE)  fees  are  waived  to  Department  of  Public  Health  staff  and  our  Community  Based 
Organization  partners  directly  funded  through  DPH.  There  has  never  been  a fee  to  attend  our 
educational  activities  and  now  there  is  no  fee  to  receive  Continuing  Education  Units  (CEU).  We 
look  forward  to  offering  this  new  benefit  and  exceptional  educational  opportunities  for  our 
staff.  For  comments  or  questions,  please  contact  Norman  Aleman  at 
norman.aleman(g)sfdph.org 


4.  Of  All  U.S.  Police  Shootings,  One-Quarter  Reportedly  Involve  The  Mentally  III 

NPR  News:  7/4/2015 


RONALD  MANDERSCHEID,  PHD. 

At  least  125  people  with  signs  of  mental  illness  have  died  in  police  encounters  in  the  U.S.  so  far 
this  year,  according  to  the  latest  accounting  from  The  Washington  Post. 

This  week,  the  Post  published  a database  with  information  on  every  fatal  shooting  by  a police 
officer  in  the  line  of  duty  in  the  U.S.  And  they  took  the  extra  step  of  identifying  — when  they 
could  — details  about  the  mental  health  of  the  deceased. 
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In  evaluating  the  role  that  mental  or  emotional  crisis  played  in  police  fatalities,  investigative 
reporter  Kimberly  Kindy  says  that  the  Post  attempted  to  be  cautious  as  the  paper  compiled  this 

data. 

“Unless  the  families  identified  the  deceased  as  somebody  who  was  mentally  ill  or  the  police 
department  identified  them  as  mentally  ill,  we  did  not  — even  if  it  may  on  the  surface  of  things 
[have]  appeared  as  if  they  might  be,"  she  tells  NPR's  Eric  Westervelt.  "So  it's  a conservative 
number  — but  even  with  it  being  conservative,  it  was  a quarter  of  the  killings." 


5.  Children,  Family  & Youth  (CYF) 


Chi natown  Child  Development  Center 

On  June  5th  2015,  the  Chinatown  Child  Development  Center  participated  in  the  Asian-Pacific  Islander 
Family  Resource  Network  Family  Day  2015  community  event.  Drs.  Jacqueline  K.  Cooper  and  Diana  L. 
Wong,  in  addition  with  Thuy  Nguyen-Smith,  LCSW  collaborated  efforts  with  the  Asian  Pacific  Islander 
Family  Resource  Network  and  California  Pacific  Medical  Center  to  provide  psychoeducation  and 
awareness  on  mental  health  to  the  community.  Families  and  children  enjoyed  the  festive  ethnic  foods 
and  activities  provided,  in  addition  to  receiving  information  on  maintaining  healthy  living  resources  for 
children  and  adults. 


L.E.G.A.C.Y 

The  LEGACY  Youth  Development  Team  facilitated  an  8-week  Girl's  Circle  Group  that  graduated 
seven  girls  on  May  27th.  The  focus  of  this  group  was  empowerment  and  positive  personal 
development. 

Our  TAY  group  presented  at  the  CYF  Providers  Meeting  on  May  18th.  This  is  a group  of 
transitional  age  youth  who  share  their  experiences,  both  positive  and  negative,  in  navigating  the 
mental  health,  foster  care  and  juvenile  justice  systems.  They  give  feedback  and 
recommendations  on  how  to  improve  transition  outcomes  from  the  youth  to  the  adult  system. 
On  June  16th,  the  TAY  also  presented  to  the  BH  Executive  Team.  If  you  would  like  this 
inspirational  group  to  present  to  your  agency,  please  contact  Victor  Damian  at  (415)920-7715. 

On  June  16th,  LEGACY  helped  co-host  the  Juneteenth  Health  and  Wellness  Celebration  that  was 
held  on  Fillmore  and  O'Farrell  Streets.  There  was  entertainment,  children's  rides  and  free  health 
screenings.  Thank  you  to  the  LEGACY  staff  who  spent  a lot  of  time  and  energy  in  helping  to 
make  this  event  a success. 
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First  Impressions,  an  MHSA  Innovations  project  that  renovates  Behavioral  Health  clinic's 
reception  areas,  recently  concluded  its  renovation  of  our  reception  area.  Due  to  the  office  being 
in  such  disarray  during  the  renovation  process,  we  cancelled  our  May  and  June  Family  Support 
Night  events.  Our  next  Family  Support  Night  will  be  on  July  20th  where  we  will  be  hosting  a 
"LEGACY  Launch"  to  celebrate  our  new  and  improved  office  space.  TARC  (Truancy  Assessment  & 
Resource  Center)  is  a one-stop  location  where  students  and  their  families  can  receive  assistance 
from  a variety  of  City  agencies  that  work  collaboratively  to  combat  truancy  so  that  youth  can 
stay  in  school  until  graduation.  Please  come  out  from  6-8pm  to  learn  about  TARC  and  to 
celebrate  our  new  space.  Hope  to  see  you  here! 


Mission  Family  Center 

During  the  month  of  June,  Mission  Family  Center  (MFC)  staff  celebrated  multiple  graduations 
with  youth  and  their  families  and  generally  wound  down  from  the  school  year.  The  boys  group 
held  their  all-day  year-end  outing  taking  in  swimming  at  Blackberry  Farms,  lunch  and  the  movies. 
The  youth  and  parents  alike  were  very  pleased  with  the  outcome  of  the  group  which  fostered 
positive  socialization  and  transitions  in  middle  school.  The  boys  are  looking  for  ways  to  continue 
their  friendships  in  the  community.  MFC  continues  to  staff  the  Unaccompanied  Children's 
Workgroup  which  sponsored  a training  on  working  with  children,  youth  & families  exposed  to 
the  traumas  of  war  torn  countries.  Ines  Betancourt,  LCSW  and  Acting  Director  of  Southeast 
Family  Therapy  Center  provided  this  training  which  was  very  well  received,  and  may  be  the 
beginning  of  an  on-going  quarterly  training  collaborative  for  staff  working  with  unaccompanied 
children  and  their  families.  MFC  spent  several  staff  meeting  hours  working  on  values,  vision, 
mission  and  goals.  It  has  been  a creative  and  fun  team  building  process  - laying  the  foundation 
for  our  upcoming  annual  retreat  in  July.  Stay  tuned  for  a finished  product!  In  keeping  with  one 
of  MFC  goals  to  become  clinically  stronger,  we  held  the  initial  meeting  to  discuss  hosting  a 
Community  Reflecting  Team  here  at  MFC.  We  are  very  excited  about  this  prospect  of 
collaborating  with  our  IFT  partners  at  UC,  the  FIRST  team,  AIIM  Higher,  Comprehensive  Crises 
and  Family  Mosaic.  More  to  come  on  this  by  September!  And  last  but  not  least  we  are  proud  to 
announce  that  we  look  forward  to  bringing  on  two  new  clinicians  during  the  summer  months! 


Southeast  Child  Family  Therapy  Center 

June  was  a busy  month  at  Southeast,  despite  school  being  out  of  session,  we  still  completed 
20  intakes.  We  are  currently  short  staffed  in  Spanish,  so  we  are  working  hard  to  try  to  absorb 
the  influx  of  recent  cases.  We  hope  that  our  new  PT  Spanish  speaking  clinician  will  be  on 
board  by  August  1st. 
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We  continue  to  provide  PLAAY  (Preventing  Long  Term  Anger  and  Aggression  in  Youth)  group 
for  our  13  -17  year  old  African  American  teen  boys  at  Palega  Recreation  Center,  together  with 
excellent  African  American  male  mentors.  The  group  will  run  throughout  the  summer  with  the 
graduation  planned  for  September  3rd. 


July  is  an  exciting  month  to  kickoff  training  programs!  Southeast  is  lucky  to  be  a site  for  the 
first  public  psychiatry  fellow  with  a specialty  in  Child  and  adolescent  psychiatry.  Dr.  Dawn 
Sung  will  be  at  our  Silver  Avenue  site  3 days  a week.  Additionally,  with  a new  group  of  child 
and  adolescent  psychiatry  fellows  starting,  we  will  have  a Spanish  speaking  fellow  at  our 
Mission  Street  site. 


Comprehensive  Child  Crisis 

In  the  summer  month  of  June,  The  Comprehensive  Crisis  Services  slowed  down  in  crisis 
evaluations  from  the  previous  month  since  schools  are  out  and  children  and  families  tend  to 
have  vacation  plans.  However,  the  Child  Crisis  team  continues  to  remain  active  in  providing  crisis 
prevention,  stabilization,  and  appropriate  interventions  to  children  and  families  in  need,  such  as 
providing  case  management  and  linkage  to  those  at  risk. 

In  the  summer  months,  referrals  tend  to  come  from  HSA,  Edgewood  and  other  residential 
treatment  centers,  as  well  as  outpatient  programs.  The  staff  at  the  Comprehensive  Crisis 
Services  are  also  diligent  in  working  on  summer  projects,  and  created  some  task  force  focusing 
on  the  following  areas:  QIQA,  training,  outreach  presentations  on  our  services,  collaboration 
with  CSU,  as  well  as  self-care  and  team-building  activities.  The  month  of  June  is  also  a time  of 
Goodbyes.  Our  Psychology  Interns,  Mai  Manchanda  and  Mickey  Stein,  who  have  been  excellent 
trainees  and  valuable  colleagues,  have  ended  their  training  with  us  and  will  move  on  to  their 
next  endeavor. 

The  Comprehensive  Crisis  Services  is  also  sad  to  say  goodbye  to  our  Clinical  Psychologist,  Barnett 
Levin,  PhD,  who  retired  from  having  served  us  for  nearly  20  years  at  Mobile  Crisis  Treatment 
Team,  helping  adults  and  families  in  crisis.  Nonetheless,  our  team  will  remain  strong  in  providing 
quality  care  to  individuals  and  families  one  crisis  at  a time  and  help  empower  them  on  the  road 
to  wellness. 


6.  Introducing  Universal  Medication  Scheduling  At  the  CBHS  Pharmacy 

Universal  Medication  Scheduling  (UMS)  is  the  California  Board  of  Pharmacy  and  National 
Council  for  Prescription  Drug  Programs  recommended  system  for  standardized  prescription 
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label  instructions.  UMS  is  a set  of  basic  and  specific  directions  intended  to  help  patients  take 
their  medication  safely  and  efficiently.  In  May  of  this  year,  the  CBHS  Pharmacy  adopted  this 
approach  in  Spanish  and  English  to  improve  client  care.  The  chart  below  shows  how  we  have 
changed  our  prescription  label  instructions  to  UMS  which  provides  more  specific  instructions 
for  when  to  take  medications. 


Old  Instructions 

New  UMS  Label  Instructions  (more  specific  to  help 
patient  better  understand  when  to  take  medications) 

Take  one  tablet  daily. 

Take  one  tablet  every  morning. 

Take  one  tablet  twice  a day. 

Take  one  tablet  every  morning  and  evening. 

Take  one  tablet  three  times  a day. 

Take  one  tablet  every  morning,  noon,  and  evening. 

Take  one  tablet  four  times  a day. 

Take  one  tablet  every  morning,  noon,  evening,  and 
bedtime. 

Old  Instructions  - Spanish 

New  UMS  - Spanish 

Tome  una  pastilla  una  ves  al  dia. 

Tome  una  pastilla  por  la  manana. 

Tome  una  pastilla  dos  veces  al  dia. 

Tome  una  pastilla  por  la  manana  y al  atardecer. 

Tome  una  pastilla  tres  veces  al  dia. 

Tome  una  pastilla  por  la  manana,  al  mediodia,  y al 
atardecer. 

Tome  una  pastilla  quarto  veces  al 
dia. 

Tome  una  pastilla  por  la  manana,  al  mediodia,  al 
atardecer,  y la  hora  de  acostarse. 

7.  MHSA  Spanish  Media  Interview  in  Sacramento 

The  Mental  Health  Services  Oversight  and  Accountability  Commission  (MHSOAC)  invited  San 
Francisco  Mental  Health  Services  Act  (MHSA)  to  assist  with  an  interview  conducted  in  Spanish  by 
The  Maddy  Institute  (http://www.maddyinstitute.com)  recorded  in  Sacramento  on  June  30, 
2015.  Dr.  Juan  G.  Ibarra,  an  MHSA  evaluator  from  the  Office  of  Quality  Management, 
represented  San  Francisco  at  this  interview.  Representatives  from  the  MHSOAC  and  Solano 
County  Mental  Health  System  were  also  present.  The  Maddy  Institute,  based  out  of  the 
California  State  University  in  Fresno,  CA,  asked  interviewees  about  MHSA's  original  goals, 
current  successes,  most  pressing  challenges,  types  of  services,  and  accountability  at  the  state 
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level.  Dr.  Ibarra  and  the  other  county  representative  were  able  to  offer  examples  of  different 
MHSA  services  in  their  respective  counties  and  describe  some  of  the  challenges  faced  by 
counties  in  providing  services.  Dates  for  the  airing  or  posting  online  of  the  interview  will  be 
announced  to  the  public  by  the  MHSOAC  once  scheduled.  For  more  information,  please  contact 
Lisa  Reyes  at  255-3613  or  Juan  G Ibarra  at  255-3693. 


8.  Mental  Health  Loan  Assumption  Program  (MHLAP) 


Mental  Health  Loan  Assumption  Program  (MHLAP) 
http://www.oshpd.ca.gov/hpef/mhlap.html 
& 

Licensed  Mental  Health  Services  Provider  Education  Program  (LMHSPEP) 
http://www.oshpd.ca.gov/hpef/lmhsplrp.html 

Application  Cycle! 

August  3rd  - September  30th 

The  Health  Professions  Education  Foundation  (HPEF)  is  excited  to  share  that  the  MHLAP  and 
LMHSPEP  loan  repayment  programs  will  be  open  from  August  3rd  through  September  30th 
2015. 

Recipients  of  the  MHLAP  award  receive  up  to  $10,000  in  exchange  for  a one  year  service 
obligation  in  the  public  mental  health  system  of  California. 

Recipients  of  the  LMHSPEP  award  receive  up  to  $15,000  in  exchange  for  a two  year  service 
obligation  in  a qualified  facility. 

Eligible  Professions  for  MHLAP  include: 

Each  county  determines  which  professions  are  eligible  for  its  hard-to-fill  or  retain  positions. 
Some  of  the  eligible  professions  include,  but  are  not  limited  to: 
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Registered  or  Licensed  Psychologists 

Registered  or  Licensed  Marriage  and 
Family  Therapists 

Registered  or  Licensed  Psychiatrists 

Registered  or  Licensed  Clinical  Social 
Workers 

Postdoctoral  Psychological  Assistants 

Licensed  Professional  Clinical 
Counselors,  Licensed  Professional 
Clinical  Counselor  Interns 

Postdoctoral  Psychological  Trainees 

Registered  or  Licensed  Psychiatric 
Mental  Health  Nurse  Practitioners 

^Support,  managerial  and/or  fiscal  staff  may  be  eligible 

Eligible  professions  for  LMHSPEP  include: 


Registered  or  Licensed  Psychologists 

Registered  or  Licensed  Marriage  and 

Family  Therapists 

Postdoctoral  Psychological  Assistants 

Registered  or  Licensed  Clinical  Social 
Workers 

Postdoctoral  Psychological  Trainees 

Marriage  and  Family  Therapist  Interns 

A link  to  this  information  is  also  available  here: 
www.healthprofessions.ca.gov 


For  more  information: 

916-326-3640 

hpef-email@oshpd.ca.gov 


Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director's  Reports 


Past  issues  of  the  CBHS  Monthly  Director's  Report  are  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans@sfdph.org 
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Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 
2.1  Mental  Health  Services  Act  Updates 

Proposed  MUSA  Innovation  expenditure  plan  for  a Peer  Respite,  Mario  Simmons, 
Director  of  MHSA  Programs 

Ms  Simmons  said  that  supportive  housing  is  a huge  issue  for  clients  in  the  system.  Extra 
funding  will  enable  an  expansion  of  housing  stock  to  43  units  with  $429,000  in  funding  for  full 
service  partnership  (FSP)  clients. 

The  Ml  ISA  state  advisory  group  is  contemplating  rotating  meetings  in  different  counties.  San 
Francisco  is  being  considered  for  the  September  MHSA  meeting. 

FSP  serves  clients  with  intensive  wrap  around  care.  Some  residents  are  placed  in  HOPE-SF 
housing  and  a few  clients  are  placed  in  out-of-county  housing.  MHSA-SF  is  working  on 
providing  an  annual  update  on  previous-year  outcomes.  She  hoped  the  information  will  be  done 
by  October. 

Dr.  David  Elliott  Lewis  wanted  to  know  more  about  the  community  FSP  housing  partnership. 

Ms.  Simmons  said  before  expansion  there  were  100  permanent  units  available,  now  there  is  a 
total  of  149  supportive  permanent  housing  units. 

Dr.  Stevens  asked  about  FSP  & eligibility  criteria. 

Ms.  Simmons  said  MHSA  currently  funds  9 Full  Service  Partnership  programs  serving  up  to 
1,200  individuals  ages  6 and  up.  We  are  working  to  launch  a new  FSP  program  this  year 
designed  to  serve  children  ages  0 through  5 and  their  families  so  our  age  range  is  now  'birth 
through  death'  (meaning  ages  0 and  up). 

The  outcomes  of  FSP  case  management  are  80%  reduction  in  hospitalizations,  and  reductions  in 
recidivism  and  criminality  and  increased  school  attendance  in  children. 

Ms.  Williams  asked  how  3-5  months  old  babies  are  diagnosed. 

Ms.  Simmons  shared  that  indirect  diagnosis  can  begin  with  the  parents. 

Ms.  Robinson  clarified  that  the  diagnosis  of  3-5  months  old  babies  can  be  based  on  children 
with  attachment  issues.  Another  situation  involves  children  of  “at-risk  of  having”  future  issues, 
so  the  goal  is  to  take  care  of  the  entire  family’s  wellbeing. 

Ms.  Hardy  inquired  about  if  any  peer  programs  have  "family  member'  staff. 

Ms.  Simmons  mentioned  that  the  peer  to  peer  programs  including  the  Curry  Senior  and 
transgender  wellness  services  may  employ  'family  member'  staff.  She  said  5%  of  MHSA 
funding  supports  Innovation  programs.  MHSA-SF  currently  has  five  innovation  programs. 

Ms.  Virginia  Lewis  asked  for  the  innovation  program  names 
Ms.  Simmons  mentioned  the  following  names 

1 . First  Impression  is  a vocational  training  in  light  construction.  For  example,  it  has  been 
transforming  waiting  rooms  in  mental  health  clinics. 

2.  AIMS  program  focuses  on  nutrition  and  healthy  lifestyles  for  people  on  certain 
medications. 
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3.  Digital  Story  Telling  called  Adapt  the  WRAP,  by  youth  for  youth. 

4.  RSSE  run  by  LaVaughn  Kellum  King  uses  faith  based  support  to  reducing  stigma  in  the 
south  east,  which  is  where  Bayview  Hunter’s  Point  is  located. 

5.  Peer  Response  Mental  Health  Association  (MHA-SF)  is  gathering  and  collecting  data  on 
hoarding  and  cluttering. 

After  30  day  posting  period,  the  Innovation  funding  proposal  goes  to  the  State  for  approval. 

HUMMINGBIRD  PLACE  PEER  RESPITE  PRESENTATION 

Ms.  Simmons  said  that  the  peer  run  respite  program  is  supported  by  the  Innovation  funding  and 
resulted  from  the  Contact  Assess  Recover  Ensure  Success  (CARES)  Task  Force.  Peer  respite 
decreases  utilization  of  hospitalization  and  the  criminal  justice  system. 

The  CARES  task  force  came  to  fruition  before  the  summer  of  2014  under  Mayor  Edwin  M.  Lee 
and  composed  of  a broad  range  of  community  stakeholders.  Two  Mental  Health  Board  members 
on  the  task  force  were  Kara  Chien  and  David  Elliott  Lewis.  Now,  the  first  peer  run  respite  in 
San  Francisco  is  Hummingbird  Place  which  opened  in  June  2015. 

Peer  counselors  are  hired  to  work  at  the  Hummingbird  Place  which  has  a large  backyard 
designed  to  provide  a safe  space  to  decompress.  It  is  a homey  environment  with  a living  room 
and  chairs  around  a table.  It  also  has  a vegetable  garden.  Responding  to  those  in  emotional 
distress  and  having  lived  experience,  peer  counselors  have  an  instant  connection  with  the  person 
in  crisis  because  they  “get  it”  without  requiring  much  explanation.  Everyone  at  the  respite  is 
considered  a “guest”.  As  of  today,  the  number  of  guests  has  increased  to  about  eight  guests  per 
day. 

On  the  opening  day,  the  Mayor  and  DPH  Director  Barbara  Garcia  were  there.  Currently,  the 
respite  does  not  accept  overnight  guests,  but  the  center  has  the  capacity  for  four  overnight  guests 
in  the  future.  The  center  also  has  group  sessions  but  most  people  prefer  a one-on-one  with  a peer 
counselor.  She  introduced  Melanie  Brandt,  the  program  director  for  Hummingbird  Place. 

Ms.  Brandt  is  one  of  the  six  peer  counselor.  All  staff  are  in  recovery.  She  shared  that  she  has  a 
dual  diagnosis  and  been  in  recovery  for  about  six  years. 

The  Hummingbird  Place  is  the  only  peer  respite  place  in  San  Francisco  for  people  who  are 
experiencing  moments  of  sub-acute  crisis  and  need  a break  from  living  in  a shelter  or  an  SRO  or 
a residential  care  environment.  The  program  was  opened  on  June  20’  2015. 

Ms.  Simmons  shared  that  the  program  was  developed  by  peers. 

Ms.  Brandt  shared  that  the  department  provides  a supportive  workplace  and  various  training 
offerings  for  peer  counselors.  Peers  counselors  are  required  to  have  lived  experience  and  at  least 
eight  trainings  per  year.  The  following  are  different  training  offerings:  Wellness  Recovery 
Action  Plan  (WRAP),  RAMS’  Peer  certification,  Safety  Management  Response  Techniques 
(SMRT),  and  intentional  peer  support  training  on  voices,  visions  and  different  realities  and  drug 
and  alcohol  certification. 

Peer  counselors  invite  clients  into  the  respite  center’s  quiet  and  relaxing  environment  with  a 
living  room  like  feel.  Clients  must  be  referred  by  case  managers  for  the  first  visit,  and  must  have 
a home  or  shelter.  The  hours  of  operation  are  10  AM  - 6 PM  and  eventually  it  will  be  a 24x7 
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operation.  There  are  amenities  throughout  the  center  like  peer  art  displays,  showers,  a gym  and  a 
kitchen  for  communal  cooking  and  eating.  People  can  take  a nap. 

There  are  two  certified  nurse  assistants  (CNA).  There  is  a weekly  group  meeting  with  clinical 
supervision  for  peers. 

If  needed,  they  can  call  a Sheriffs  deputy  but  they  can  generally  handle  most  incidents.  For 
example,  there  was  a 32  year  old  client  who  was  sent  over  by  a Psychiatric  Emergency  Services 
doctor,  but  at  6 PM  when  it  is  time  to  go  home  there  was  always  something  anxious  that  came  up 
for  him.  Peer  counselors  finally  learned  that  it  took  the  client  1 5 years  to  get  his  home  that  is  in  a 
very  nice  neighborhood.  The  client  was  very  anxious  about  going  home  because  he  did  not  feel 
safe  in  his  own  home.  His  home  had  been  taken  over  and  used  as  a drug  den  by  his  ex-brother  in 
law  and  the  ex-brother-in-law's  wife  abused  him  as  well.  When  peer  counselors  learned  of  his 
abusive  home  life,  they  got  help  from  Tracy  Helton,  the  MHSA  supervisor  who  has  a Master’s  in 
Public  Administration.  The  team  contacted  adult  protective  services  (APS).  Now,  the  brother- 
in-law  and  his  wife  don’t  come  back  because  periodic  wellbeing  checks  on  the  client  are  being 
conducted. 

Ms.  Virginia  S.  Lewis  wondered  about  staffing  status. 

Ms.  Brandt  said  peer  counselors  work  between  20  --  40  hours  a week.  MHSA  funds  their 
positions.  There  are  six  peer  counselors  and  two  certified  nurse  assistants  (CNA’s).  Ms.  Brandt 
is  working  32  hours  a week.  Peer  staff  will  be  encouraged  to  apply  for  the  Health  Worker  1 
position. 

Ms.  Robinson  mentioned  that  Senate  Bill  614  sponsored  by  Senator  Mark  Leno  is  Medi-Cal 
mental  health  services  peer  and  family  support  specialist  certification.  One  of  the  provisions  on 
the  bill  is  having  peer  counselors  be  recognized  and  paid  for  their  invaluable  services. 

Mr.  Wong  commended  Melanie  for  her  six  years  of  sobriety  and  asked  about  peer  counselors' 
language  capability. 

Ms.  Brandt  said  right  now  there  are  peer  counselors  who  can  speak  Tagalog  and  Spanish. 

Ms.  Parks  asked  for  the  respite’s  location. 

Ms.  Brandt  said  the  Hummingbird  Place  is  on  Potrero  between  20th  and  21st  Streets  behind  SF 
General  Hospital. 

Ms.  Virginia  S.  Lewis  asked  if  there  is  signage  in  front  of  the  respite  to  make  it  easier  for  guests 
to  find  the  place. 

Ms.  Brandt  said  “Yes.” 

Mr.  Weinroth  asked  about  maintaining  contact  with  case  managers. 

Ms.  Brandt  said  yes  and  there  is  also  interaction  with  the  Homeless  Outreach  Team  (HOT)  for 
people  living  in  stabilization  units  to  bring  clients  to  the  center. 

Mr.  Wong  asked  about  how  to  refer  clients. 

Ms.  Brandt  suggested  just  calling  and  talking  to  one  of  the  peer  counselors  for  guidance. 

Ms.  Bohrer  congratulated  Melanie  on  her  work  and  looks  forward  to  the  program  to  becoming  a 
24x7  hour  respite  center. 
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Ms.  Brandt  said  in  about  three  months  the  respite  center  should  be  operating  on  a 24x7  basis. 
Ms.  Virginia  S.  Lewis  asked  about  eligibility. 

Ms.  Brandt  said  the  prerequisites  are  being  connected  to  community  services,  have  a case 
manager  and  the  guest  has  housing  or  can  be  waiting  to  be  housed  or  living  in  marginally  housed 
like  a homeless  shelter. 

Ms.  Stevens  inquired  about  outreach  to  diverse  communities. 

Ms.  Brandt  said  she  is  trying  to  reach  out  to  as  many  case  managers  as  possible  to  let  them 
know  about  the  respite  availability  for  them  to  refer  their  clients.  She  noticed  participants  at  the 
center  tend  to  be  disproportionately  more  females  guests  than  male  clients.  Staff  will  be  going  to 
the  Navigation  Center  to  do  outreach  too. 

Ms.  Tran  asked  about  the  time  frame  from  receiving  a referral  to  a client’s  actual  arrival. 

Ms.  Brandt  said  the  process  can  be  awhile.  She  recommended  that  it  is  usually  faster  for  clients 
to  come  to  the  respite  with  their  case  managers  at  the  client’s  first  visit. 

2.2  Public  Comment 

Mr.  Porfido  asked  if  primary  care  providers  can  make  referrals  in  addition  to  case  managers. 

Ms.  Brandt  said  in  the  future  psychiatrists  can  refer  clients.  Once  the  initial  intake  is  complete, 
registered  clients  can  revisit  the  respite  center  to  stay  engaged  for  a continuum  of  self-care. 

Ms.  Bohrer:  She  suggested  that  the  board  send  a letter  to  the  Mayor  endorsing  the  program.  She 
volunteered  to  draft  the  letter. 

ITEM  3.0  ACTION  ITEMS 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting 
of  June  17,  2015  be  approved  as  submitted. 

Unanimously  approved. 

3.3  Proposed  Resolution:  Be  it  resolved  that  the  Mental  Health  Board  will  not  meet  in  the 
month  of  August  2015. 

Unanimously  approved. 

3.4  Proposed  Resolution:  Be  it  resolved  that  the  San  Francisco  Mental  Health  Board  urges  the 
Department  of  Public  Health  to  place  a peer  staffed  kiosk  in  the  main  San  Francisco  Public 
Library  to  provide  information  and  support  to  consumers  and  family  members  interested  in 
seeking  mental  health  services  and  substance  abuse  services. 

RESOLUTION 
July  15,  2015 

RESOLUTION:  (MHB  -2015-06_)  Be  it  resolved  that  the  Mental  Health  Board 
urges  the  Department  of  Public  Health  to  place  a peer  staffed  kiosk  in  the  main 
San  Francisco  Public  Library  to  provide  information  and  support  to  consumers 
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and  family  members  interested  in  seeking  mental  health  services  and  substance 
abuse  services. 

WHEREAS,  there  is  still  stigma  surrounding  access  to  these  behavioral  health 
services  which  may  prevent  people  from  seeking  information,  and; 

WHEREAS,  many  people  who  are  seeking  services  may  not  have  access  to  a 
computer,  and; 

WHEREAS,  people  who  have  access  to  a computer  either  at  their  home  or  their 
job  may  feel  unsafe  seeking  information  on  those  computers,  and; 

WHEREAS,  people  unfamiliar  with  Behavioral  Health  Services  in  San  Francisco 
may  not  know  how  to  find  the  information  on  their  own. 

WHEREAS,  peer  staff  with  experience  navigating  Behavior  Health  Services 
would  be  able  to  provide  safe,  confidential  help  to  people  seeking  services,  and; 

WHEREAS,  the  San  Francisco  Public  Library  is  a safe,  open  place  for  anyone  to 
enter  without  stigma,  and 

THEREFORE,  BE  IT  RESOLVED  that  the  Mental  Health  Board  urges  the 
Department  of  Public  Health  to  place  a peer  staffed  kiosk  in  the  main  San 
Francisco  Public  Library  to  provide  information  and  support  to  consumers  and 
family  members  interested  in  seeking  mental  health  services  and  substance  abuse 
services. 

Unanimously  approved. 

ITEM  4.0  REPORTS 

4.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Ms.  Brooke  shared  the  following: 

1.  Presentation  of  the  work  of  Project  Awareness:  SFMHEF  was  the  fiscal  sponsor  for 
Project  Awareness.  It  hopes  to  spread  awareness  of  mental  health  and  lower  the  stigma 
associated  with  mental  health  disorders.  In  2014,  they  were  able  to  distribute  an  average 
of  1,300  flowers,  1,000  post  cards,  and  40  shirts  for  Project  Awareness.  This  year,  they 
were  able  to  grow  significantly  and  distributed  6,000  flowers,  6,400  post  cards,  and  30 
shirts  for  Project  Awareness.  She  passed  around  copies  of  the  flyers  they  put  on  to 
postcards  and  showed  a brief  video  about  their  work. 

2.  July  17,  2015  Consumer  & Family  Conference:  Journey  to  Wellness  at  the  African 
American  Arts  and  Cultural  Center. 

4.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 
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Dr.  David  Elliott  Lewis  said  the  next  Executive  Committee  meeting  is  on  Tuesday,  July  28th, 
2015  in  from  226. 

Fortunately,  the  September  16th  meeting  has  already  been  approved  by  the  executive  committee. 
We  are  very  excited  to  have  Dr.  Terry  Kupers,  author  of  Prison  Madness,  and  an  expert  on  the 
incarcerated  mentally  ill  as  our  presenter.  We  are  expecting  a large  turnout  for  this  presentation 
so  we  have  arranged  to  have  the  September  board  meeting  at  the  Department  of  Public  1 lealth  at 
101  Grove  Street,  Room  300.  I hope  you  will  all  share  widely  with  your  networks  about  this 
speaker.” 

Dr.  Lewis  shared  that  he  will  be  the  keynote  speaker  on  July  17,  2015  at  the  bi-annual  Consumer 
& Family  Conference:  Journey  to  Wellness  at  the  African  American  Arts  and  Cultural  Center. 

Retreat  Planning  Committee  is  composed  of  Benny  Wong,  Harriette  Stevens  & David  Elliott 
Lewis  who  will  plan  on  the  content  for  the  December  5,  201 5 (Saturday). 

4.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

Dr.  David  Elliott  Lewis  urged  the  board  to  pass  a resolution  recognizing  Hummingbird  Place. 

4.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Dr.  David  Elliott  Lewis  asked  Wendy  James,  Deborah  Hardy  and  Terry  Bohrer  to  share  about 
their  experience  attending  the  regional  CALMHB  Meeting. 

Ms.  James  attended  many  CALMHB  workshops.  She  learned  that  it  is  now  possible  to  do 
genetic  testing  to  predetermine  mental  health  risk.  Medi-Cal  has  agreed  to  pay  for  the  test.  She 
learned  of  a few  social  media  apps  focusing  on  behavioral  health,  like  NAMI’s  Air  app  and 
PTSD  T2  app  (t2health.dcoe.mil/)  for  PTSD  by  the  National  Center  for  Telehealth  and 
Technology  in  the  Department  of  Defense. 

Ms.  Hardy  found  the  CALMHB  conference  to  be  very  interesting. 

Ms.  Bohrer  mentioned  that  she  was  elected  to  be  a CALMHB  director.  She  attended  a planning 
meeting  with  the  California  Mental  Health  Services  Act  director.  The  board  will  meet  four  times 
a year  and  have  conference  calls  between  meetings. 

Ms.  Virginia  S.  Lewis  shared  a personal  letter  she  wrote  to  and  read  at  the  Board  of  Supervisors. 
Her  letter  is  in  support  of  crisis  intervention  training  for  law  enforcement.  She  encouraged  other 
board  members  to  send  similar  letters  directly  to  the  Board  of  Supervisors. 

Ms.  Virginia  S Lewis  ’ letter  is  at  the  end  of  the  minutes 

Ms.  Stevens  attended  the  recent  regional  NAMI  conference  and  agreed  to  be  a liaison  for  San 
Francisco  with  the  international  Alpha  Kappa  Alpha  (AKA)  Sorority  to  share  about  mental 
health  awareness.  She  said  AKA  is  the  oldest  Greek-letter  organization  established  in  America 
in  1908  by  twelve  Black  college  women  at  Howard  University. 

4.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

None 
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5.0  PUBLIC  COMMENT 

No  public  comments. 

Adjournment 

Adjourned  at:  8:45  PM 


Greetings  Supervisors. 

I am  Virginia  Lewis,  LCSW  and  hold  a family  seat  on  the  SF  Mental 
Health  Board.  The  Board  voted  on  two  resolutions  at  our  June  meeting 
which  urged  Mayor  Lee  to  provide  City  funding  for  Crisis  Intervention- 
Mental  Health  Training  to  both  the  SF  police  - who  presently  have  a 
rudimentary  volunteer  run  program  - and  - very  importantly  - to  the 
Sheriffs  who  work  as  guards  in  the  jail  and  have  had  no  targeted 
training  in  CIT. 

CIT  has  been  proven  to  deescalate  volatile  situations  between  law 
enforcement  officers  and  the  mentally  ill.  Its  harm  reduction 
techniques  have  shown  to  be  a very  cost  effective  way  to  improve 
safety  and  prevent  the  kinds  of  tragic  incidents  reported  recently 
where  mentally  ill  persons  have  been  killed  or  injured  by  law 
enforcement  officers  in  their  homes,  on  the  streets  or  while  in  custody. 

During  their  June,  2015  presentations  at  the  SFMHB  Dr.  Katrina 
Peters,  MD,  Unit  Chief,  7L,  SF  General  Hospital,  in  charge  of  mentally 
ill  offenders,  and  Ali  Riker,  Director  of  Programs,  SF  Sheriff's 
Department,  noted  the  desirability  of  CIT  training  for  law  enforcement 
and  strongly  supported  the  Board's  resolution. 

I am  writing  to  urge  you  to  help  make  CIT  programs  a reality. 

Providing  training  to  the  Sheriffs,  in  particular,  is  a much  needed 
effort.  The  SF  jail  houses  a large  population  of  severe,  chronic, 
mentally  ill  inmates,  often  very  troubled  and  in  need  of  a range  of 
services  in  the  city,  as  is  well  known.  Recent  incidents  at  the  jail,  one 
resulting  in  an  FBI  investigation  and  the  second  raising  questions 
regarding  release  procedures  and  cooperation  among  local  and 
national  law  enforcement  agencies  have  attracted  negative  public 
attention  to  our  Sheriff's  office  and  the  City.  Our  police  department 
has  also  received  criticism.  Funding  such  programs  could  mitigate 
local  and  national  criticism  of  law  enforcement  in  our  City  and 
nationally,  as  the  public  has  expressed  alarm  regarding  law 
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enforcements'  approach  to  offenders  in  the  community  and  in  jail, 
especially  those  who  suffer  from  mental  illness.  Funding  CIT  programs 
will  be  publicly  viewed  as  demonstrating  SF's  willingness  to  concretely 
address  fears  regarding  the  conduct  of  law  enforcement. 

Recently  I spoke  with  Flelynna  Brook,  Executive  Director  of  the  SFMHB 
who  provided  a history  of  CIT  in  SF.  A sophisticated  program  was 
offered  to  almost  1000  police  officers  with  trainers  including  SFPD 
SSgts.  Kelly  Dunn  Kruger,  and  Michael  Silva,  as  well  as  staff  from 
Homeless  Outreach,  the  Child  CrisisTeam,  several  CBHS  psychiatrists 
(eg. Emily  Keram,  MD  and  Pablo  Stewart,  MD)  from  2001-2010.  Many 
knowledgable  criminal  and  social  justice  experts  and  advocates 
enthusiastically  supported  this  program  and  were  disappointed  when 
SF  District  Attorney  Gascon  - who  later  reportedly  regretted  his 
decision  - cancelled  program  funding. 

My  initial  inquires  regarding  funding  for  these  programs  indicated  that 
there  may  presently  exist  an  unspent  $92  thousand  in  the  Police 
Department  Budget  designated  for  CIT  training.  Surely  it  is  time  to  use 
these  funds.  Additionally,  Mario  Simmons, Director  of  Mental  Health 
Services  Association  stated  in  a recent  email  to  me  that  MHSA  has 
funded  CIT  training  in  several  California  counties.  These  funds  should 
be  available  for  SF  CIT  programmhing. 

I look  forward  to  your  assistance  in  restoring,  CIT,  a vital  program  that 
has  a proven  track  record  of  success  in  improving  safety  and  the 
humane  treatment  of  the  mentally  ill  in  San  Francisco. 

Virginia  Lewis,  LCSW 
Member,  SFMHB 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  2'"1  Floor 

Mayor  Edwin  Lee  San  Francisco,  ( A 94103 

(415)255-3474  fax:255-3760 
mhb@mentalhealthboardsf.org 
www.mentalhealthboardsf.org 
www.sfgov.org/mental  health 


The  Mental  Health  Board  meeting  scheduled  for 
August  19,  2015 

CANCELLED 

The  next  meeting  of  the  Board  will  be  Wednesday, 
September  16,  2015, 
at 

City  Hall 

One  Carlton  B.  Goodlett  Place 
Room  278 
San  Francisco,  CA 

An  agenda  for  the  September  meeting  will  be  posted  online  at 
www.sfgov.org/mental  health  or  can  be  viewed  at 
the  Government  Center  at  the  San  Francisco  Public  Library  or  at 
the  Clerks  Office  of  the  Board  of  Supervisors  in  room  244,  City  Hall. 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  2nd  Floor 
San  Francisco,  C A 94103 


Mayor  Edwin  Lee 


(415)255-3474  fax:255-3760 
mhb@mhbsf.ori’ 
www.mhbsf.org 
www.sfgov.org/mental  health 


Kara  Ka  Wah  Chien,  JD,  Chair 

Ulash  Thakore-Dunlap.  MFT.  Vice  Chair 

David  Elliott  Lewis,  PhD,  Secretary 

Terezie  "Terry"  Bohrer,  RN,  MSW,  CLNC 

Mark  Farrell,  Board  of  Supervisors 

Deborah  Hardy 

Wendy  James 

Virginia  S.  Lewis,  LCSW 

Toni  Parks 

Harriette  Stallworth  Stevens,  EdD 

Vanae  Tran,  MS 

Njon  Weinroth 

Adrian  Williams 

Idell  Wilson 

Benny  Wong,  LCSW 


MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  September  16,  2015 
Department  of  Public  Health 
101  Grove  Street 
Room  300 
6:30  PM  - 8:30  PM 


Call  to  Order 
Roll  Call 
Agenda  Changes 

Item  1.0  Report  from  Behavioral  Health  Services  Director 

For  discussion. 
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1 . 1 Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report 
on  the  activities  and  operations  of  Behavioral  Health  Services,  including  budget, 
planning,  policy,  and  programs  and  services. 

1.2  Public  Comment 

Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
MHSA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates:  Hearing 

2.2  Public  Comment 

Item  3.0  Action  Items 

For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  July  15,  2015  be  approved  as  submitted. 

Item  4.0  Presentation:  The  Struggles  of  People  with  Mental  Illness  in  Jails  and 
Prisons,  Dr.  Terry  Kupers 

4.1  Presentation:  The  Struggles  of  People  with  Mental  Illness  in  Jails  and  Prisons, 
Dr.  Terry  Kupers 

4.2  Public  Comment 

Item  5.0  Reports 
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For  discussion 


5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

5.2  Report  from  Chair  of  the  Board  and  the  Executive  Committee. 

Discussion  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Services  staff,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 
Health  Board. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.6  Public  comment. 

6.0  Public  Comment 
Adjournment 


DISABILITY  ACCESS 

1 . City  Hall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 
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1 arge  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
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San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 
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(415)  255-3474  fax:  255-3760 
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Kara  Ka  Wah  Chien,  JD,  Chair 

Ulash  Thakore-Dunlap,  MFT,  Vice  Chair 

David  Elliott  Lewis,  PhD,  Secretary 

Terezie  "Terry"  Bohrer,  RN,  MSW,  CLNC 

Mark  Farrell,  Board  of  Supervisors 

Deborah  Hardy 

Wendy  James 

Virginia  S.  Lewis,  LCSW 

Toni  Parks 

Harriette  Stallworth  Stevens,  EdD 

Vanae  Tran,  MS 

Njon  Weinroth 

Adrian  Williams 

Idell  Wilson 

Benny  Wong,  LCSW 

Unadopted  Minutes 

Mental  Health  Board  Meeting 
Wednesday,  16,  2015 
Department  of  Public  Health 
101  Grove  Street 
3rd  Floor,  Room  300 
6:30  PM -8:30  PM 


GOVERNMENT 
DOCUMENTS  DEPT 

OCT  21  2015 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  Kara  Chien,  JD,  Chair;  Ulash  Thakore-Dunlap,  MFT,  Vice 
Chair;  David  Elliott  Lewis,  PhD,  Secretary;  Deborah  Hardy;  Wendy  James;  Virginia  S.  Lewis, 
MA,  LCSW;  Toni  Parks;  Harriette  Stevens,  EdD;  Njon  Weinroth;  Adrian  Williams;  Idell  Wilson 
and  Benny  Wong,  LCSW. 

BOARD  MEMBERS  ON  LEAVE:  Terry  Bohrer,  RN,  MSW,  CLNC;  and  Vanae  Tran,  MS. 
BOARD  MEMBERS  ABSENT:  None 


OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt 
(Administrative  Manager);  Jo  Robinson,  MFT,  Behavioral  Health  Director;  Terry  Kupers;  Jess 
Montejano,  Supervisor  Mark  Farrell  aide;  Gene  Porfido,  Tom  Waddell  Medical  Center;  Jason 
Norelli,  Leaders  in  Community  Alternatives;  Jon  Lee,  Family  Service  Agency;  Mellissa 
Belbahri,  Epiphany  Center;  Shereen  Dajani,  Progress  Foundation;  Maria  M.  Perez,  LSC;  Karen 
Shein,  JD,  Adult  Probation/Reentry  Council,  Kathleen  Wallace,  SF  First;  Dana  Arnett,  Mental 
Health  Association  of  San  Francisco;  Phalicia  Jee,  San  Francisco  School  District;  Genevieve 


Cyrs,  OTTP-SF;  Corey  Price,  MFT  Graduate  Student  at  San  Francisco  State  University  (SFSU); 
Jennifer  Cruz-Rios,  SFSU;  Marcia  Clay;  Genetta  Williams;  Roma  Guy,  Taxpayers  for  Public 
Safety;  Jenny  Poretz,  Community  Works;  Jakki  Bedsde,  Misssey,  Inc.;  Mark  Nicero,  SF 
Sheriffs  Department;  Kevin  Fieldly;  Nina  Catalano,  Alameda  County  Public  Defender’s  Office; 
Tracy  Lido;  Claudia  B.  Haas;  Karen  Masi,  SF  Public  Defender’s  Office:  Mental  Health  Unit; 
Jessica  Walker,  Bridge  Network;  Joanna  Hernandez,  Five  Keys  Charter  School;  Rosa  Coy-Chan, 
Homeless  Outreach  Team  of  San  Francisco  (HOT);  Daniel  Meyer,  Public  Defender’s  Office; 
Hongmai  Truong,  Richmond  Area  Multi-Services  (RAMS);  Peggy  Fava,  Bridge  Network;  Ida 
McCruz,  SFSD;  Jacob  Savage,  Concm.com;  Alexis  Warrington,  SFSU:  Counseling;  Phoebe 
Vander  Horst,  City  College  of  San  Francisco:  Way  Pass;  Joe  Lee,  Life  Long  Medical  Care;  and 
20  additional  members  of  the  public. 

CALL  TO  ORDER 

Ms.  Chien  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:40  PM. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 
No  changes  in  the  agenda. 

ITEM  1.0  REPORT  FROM  BEHAVIORAL  HEALTH  SERVICES  DIRECTOR 

Ms.  Chien  introduced  Jo  Robinson,  Director  of  Behavioral  Health  Services  (BHS)  to  give  her 
director’s  report. 

1.1  Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report  on  the 
activities  and  operations  of  Behavioral  Health  Services,  including  budget,  planning,  policy, 
and  programs  and  services. 

Ms.  Robinson  shared  a few  items.  As  of  8/21/2015  Mario  Simmons,  former  director  of  Mental 
Health  Service  Act  programs  (MHSA),  is  the  new  Deputy  Director  of  BHS.  It  was  exciting  news 
for  the  executive  team  because  it  has  been  operating  for  a year  and  half  without  a deputy 
director. 

She  mentioned  that  President  Obama  wanted  to  raise  more  public  awareness  about  suicide  and 
signed  a proclamation  on  September  7,  2015  to  designate  September  10th  as  World  Suicide 
Prevention  Day. 

She  announced  that  the  5th  Annual  Mental  Health  Services  Act  (MHSA)  Awards  Ceremony  will 
be  on  October  15,  2015.  The  celebration  will  recognize  individuals  for  their  path  to  wellness  and 
recovery. 

Angelica  Almeida  is  the  new  Assisted  Outpatient  Treatment  (AOT)  director,  and  the  program's 
implementation  will  begin  on  November  1,  2015. 

Dr.  David  Elliott  Lewis,  clarified  that  the  MHSA  Award  Ceremony  will  start  at  10:30  am  to 
1 :30  pm  at  the  Scottish  Rite  Masonic  Center,  2850  19th  Ave,  San  Francisco  CA,  94132.  He  will 
be  co-MCing  the  celebration. 
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A Member  of  the  Public  shared  that  she  has  a schizophrenic  son  and  wanted  to  know  more 
about  Laura’s  Law  implementation. 

Ms.  Robinson  stated  that  there  have  been  public  meetings  and  future  meetings  will  be  posted. 

1.2  Public  Comment 

No  public  comments. 

Monthly  Director’s  Report 

September  2015 

© EachMind 

A MATTERS 

Californio's  Mental  Health  Movement 

1.  WORLD  SUICIDE  PREVENTION  DAY,  2015 

BY  THE  PRESIDENT  OF  THE  UNITED  STATES  OF  AMERICA  - A PROCLAMATION 

All  people  deserve  the  opportunity  to  live  healthy,  rewarding  lives.  No  American  should  have 
their  potential  limited,  have  their  life  cut  short,  or  be  deprived  of  their  fullest  measure  of 
happiness  because  they  do  not  have  the  mental  health  support  they  need.  On  World  Suicide 
Prevention  Day,  we  reaffirm  our  belief  that  mental  health  is  an  essential  part  of  overall  health, 
and  together,  we  renew  our  commitment  to  supporting  and  empowering  all  Americans  to  seek 
the  care  they  need. 

Suicide  is  often  related  to  serious  depression,  substance  use  disorders,  and  other  mental  health 
conditions.  That  is  why  recognizing  severe  psychological  distress  and  ensuring  access  to  the 
care  and  services  needed  to  diagnose  and  treat  mental  illness  are  crucial  to  our  efforts  to 
prevent  suicide.  Individuals  can  also  experience  emotional  and  mental  health  crises  in  response 
to  a wide  range  of  situations  --  from  difficulties  in  personal  relationships  to  the  loss  of  a job  to 
bullying  at  school.  And  for  some  of  our  Nation's  veterans  and  military  service  members,  these 
challenges  are  compounded  by  the  invisible  wounds  of  war.  Tragically,  these  crises  can 
sometimes  involve  thoughts  of  suicide  --  and  we  must  do  more  to  support  those  suffering. 

All  Americans  can  take  part  in  promoting  mental  well-being  and  preventing  suicide.  Everyone 
can  contribute  to  a culture  where  individuals  are  supported  and  accepted  for  who  they  are  — no 
matter  what  they  look  like,  who  they  love,  or  what  challenges  they  face  - and  where  it  is  okay 
to  ask  for  help. 

We  can  do  more  to  recognize  the  signs  of  mental  health  issues  early  and  encourage  those  in 
need  to  reach  out  for  support.  And  we  must  remind  our  loved  ones  that  seeking  treatment  is 
not  a sign  of  weakness;  it  is  a sign  of  strength.  If  you  or  someone  you  know  is  in  need  of  help, 
the  National  Suicide  Prevention  Lifeline  offers  immediate  assistance  for  all  Americans  at  1-800- 
273-TALK.  Veterans,  service  members,  and  their  loved  ones  can  call  this  number  to  reach  the 
Veterans  Crisis  Line,  and  they  can  also  send  a text  message  to  838255. 
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The  Affordable  Care  Act  extends  mental  health  and  substance  use  disorder  benefits  and  parity 
protections  to  over  60  million  Americans,  helping  men  and  women  across  our  country  access 
critical  care.  Protections  under  the  health  care  law  prohibit  insurers  from  denying  coverage 
because  of  pre-existing  conditions,  like  a diagnosis  of  mental  illness,  and  require  most  insurance 
plans  to  cover  recommended  preventive  services  without  copays,  including  behavioral 
assessments  for  children  and  depression  screenings. 

In  February,  I was  proud  to  sign  the  Clay  Hunt  Suicide  Prevention  for  American  Veterans  Act  to 
help  fill  serious  gaps  in  serving  veterans  with  post-traumatic  stress  and  other  illnesses.  This  law 
builds  upon  our  ongoing  efforts  to  end  the  tragedy  of  suicide  among  our  troops  and  veterans. 
Last  year,  I announced  19  Executive  actions  to  make  it  easier  for  service  members  and  veterans 
to  access  the  care  they  need  when  they  need  it,  and  our  Government  has  focused  additional 
resources  on  mental  health  services,  including  increasing  the  number  of  mental  health 
providers  at  the  Department  of  Veterans  Affairs. 

My  Administration  is  also  committed  to  doing  all  we  can  to  empower  those  facing  challenges 
and  hardship.  We  are  dedicated  to  combating  bullying,  harassment,  and  discrimination  in  our 
schools  and  communities.  We  are  doing  more  to  guarantee  all  veterans  and  members  of  our 
Armed  Forces  --  as  well  as  their  families  --  get  the  help  they  deserve  while  they  are  serving  our 
Nation,  as  they  transition  to  civilian  life,  and  long  after  they  have  returned  home.  And  across 
the  Federal  Government,  we  are  working  to  ensure  all  Americans  are  supported  in  times  of 
crisis. 

Suicide  prevention  is  the  responsibility  of  all  people.  One  small  act  --  the  decision  to  reach  out 
to  your  neighbor,  offer  support  to  a friend,  or  encourage  a veteran  in  need  to  seek  help  - can 
make  a difference.  It  can  help  energize  a national  conversation  and  a changing  attitude  across 
America.  If  you  are  hurting,  know  this:  You  are  not  forgotten.  You  are  never  alone.  Your  country 
is  here  for  you,  and  help  is  available.  As  we  pause  to  raise  awareness  of  the  importance  of 
suicide  prevention,  let  us  remember  all  those  we  have  lost  and  the  loved  ones  they  left  behind. 
As  one  people,  we  stand  with  all  who  struggle  with  mental  illness,  and  we  continue  our  work  to 
prevent  this  heartbreak  in  our  communities. 

NOW,  THEREFORE,  I,  BARACK  OBAMA,  President  of  the  United  States  of  America,  by  virtue  of 
the  authority  vested  in  me  by  the  Constitution  and  the  laws  of  the  United  States,  do  hereby 
proclaim  September  10,  2015,  as  World  Suicide  Prevention  Day.  I call  upon  citizens, 
government  agencies,  organizations,  health  care  providers,  and  research  institutions  to  raise 
awareness  of  the  mental  health  resources  and  support  services  available  in  their  communities 
and  encourage  all  those  in  need  to  seek  the  care  and  treatment  necessary  for  a long  and 
healthy  life. 
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IN  WITNESS  WHEREOF,  I have  hereunto  set  my  hand  this  ninth  day  of  September,  in  the  year  of 
our  Lord  two  thousand  fifteen,  and  of  the  Independence  of  the  United  States  of  America  the 
two  hundred  and  fortieth. 

BARACK  OBAMA 


2.  JUST  RELEASED:  HANBOOK  FOR  RECOVERY  AFTER  A SUICIDE  ATTEMPT 

XSAMHSA 


A Journey  Toward  Health  & Hope:  Your  Handbook  for  Recovery  After  a 
Suicide  Attempt  can  now  be  ordered  and  downloaded  from  the  SAMHSA 
Store.  This  new  booklet  is  designed  to  help  people  who  have  attempted 
suicide  take  their  first  steps  toward  healing  and  recovery.  Tools  and 
stories  in  the  booklet  come  from  first-hand  experiences  of  individuals  who 
have  survived  a suicide  attempt  and  their  supporters.  It  is  the  hope  of  the 
writers  that  their  personal  knowledge  about  the  challenges  of  suicide 
attempts  and  the  steps  to  successfully  recover  will  help  readers  learn  they 
are  not  alone,  how  to  develop  hope,  and  most  importantly,  how  to  stay 
safe  in  challenging  times. 

Allowing  the  reader  to  move  at  his  or  her  own  pace,  the  booklet  speaks  to  questions  such  as,  "How 
did  I get  to  this  point?"  and  "Am  I the  only  one  who  feels  this  way?"  The  booklet  also  includes 
evidence-based  information  on: 

• Taking  the  first  steps:  Talking  with  others  about  your  attempt,  re-establishing  connections, 
planning  to  stay  safe,  and  finding  a counselor 

• Moving  toward  a hopeful  future:  Finding  and  maintaining  hope,  staying  in  control  by  being 
organized,  taking  medication,  and  maintaining  a healthy  lifestyle 

• Using  practical,  personalized  tools,  such  as  a Safety  Plan 

• Finding  online  resources  for  more  information. 


Get  Your  Copy  Today! 
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3. 


IN  CELEBRATION  OF  "NATIONAL  RECOVERY  MONTH' 


J/ie  ‘'Recovery  Sfajy?e?is  ’ R fanning  Committee  ancf  Voices  of 
Recovery  San  iMateo  County 

Is  proud  to  present 
RECOVERYHAPPENSDANCE 
AND  FREE  screening  of 

...  A ground  breaking  film  about  Recovery  and  Hope 

ALL  ARE  WELCOME 


When:  Saturday,  September  26th 

Where:  Friendship  Hall,  416  Second  Avenue,  San  Mateo,  CA 

Times:  Movie  Screening  begins  at  5pm  Recovery  Happens  Dance  Begins  at 
8pm 

Music  by  DJ-Still  Buzy 

The  screening  is  free.  Dance  Ticket  Price:  $5.00.  Groups  rates  available  for  all  treatment 
programs.  Hot  dogs,  beverages  and  snacks  will  be  available  for  purchase  to  support  Recovery 
Happens  events.  Donations  to  support  our  Recovery  Happens  Celebrations  will  be  accepted, 
but  not  required.  Seating  will  be  limited,  so  RSVP  is  highly  recommended.  For  Group  Ticket 
Sales  and  reservations, 

please  call  Ray  Mills  at  (650)  630-4211  or  email  at  rmills@vorsmc.org. 

More  Film  Info:  http://theanonvmouspeople.com/movie/faq/ 


4.  STIPENDS  FORMFTS 


California  Educational  MFT  Stipend  Program  Application  Materials  For  2015-16  - Application 
Process  is  now  open! 

The  California  Educational  MFT  Stipend  Program  will  be  awarding  up  to  111  stipends  of 
$18,500  each  for  use  by  selected  students  to  defray  the  cost  of  their  graduate  education. 
Selected  stipend  recipients  are  required  to  complete  one  year  of  paid  or  unpaid  employment 
at  a mental  health  service  agency  operated  by  or  affiliated  with  a county's  mental  health  or 
behavioral  health  department  in  California.  The  2015-16  California  Educational  MFT  Stipend 
Program  provides  information  on  eligibility,  application  requirements,  qualifying  criteria, 
selection  process,  and  employment/placement  payback  obligations. 
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For  full  details  please  visit  the  web  link:  http://pgi.edu/page.php?id=350 


5.  OVERDOSE  PREVENTION  DAY  2015 


Overdose  deaths  outnumber  deaths  from  motor  vehicle  crashes,  according  to  the  Centers  for 
Disease  Control  and  Prevention,  and  in  2013  an  average  of  120  Americans  died  from  a drug 
overdose  every  day.  August  31  was  International  Overdose  Prevention  Day. 

San  Francisco  had  special  cause  to  celebrate  this  year.  In  July  a deadly  white  powder  was  being 
sold  to  heroin  users  that  turned  out  on  analysis  to  be  Fentanyl.  The  DOPE  project  reports  75 
overdose  reversals  by  alert  San  Franciscans  who  use  drugs  and  look  out  for  their  friends. 
These  overdose  reversals  were  accomplished  by  use  of  naloxone,  a rescue  opioid 
antagonist  that  can  be  sprayed  into  the  unconscious  person's  nostrils,  or  injected. 

To  learn  more,  or  to  obtain  training  and  naloxone  supplies,  visit: 

http:  / / harmreduction.org/  our-work  / overdose-prevention  / ba  v-area-dope  / 


6.  5th  ANNUAL  MHSA  AWARD  CEREMONY  - SAVE  THE  DATE!! ! 


The  MFISA  Awards  Ceremony  is  an  Innovations  project  that  publicly  honors  current  and  former 
clients  in  MHSA-funded  programs  in  San  Francisco.  Consumers/peers  are  recognized  for  the 
personal  achievements  in  wellness  and  recovery  in  a formal  celebration  that  includes  a 
delicious  sit-down  meal,  entertainment,  and  awards. 

The  5th  Annual  MHSA  Awards  Ceremony  will  take  place  on  Thursday,  October  15th  from  10:30- 
1:30  at  Scottish  Rite  Masonic  Center. 

What  is  perhaps  most  unique  about  the  MHSA  Awards  Ceremony,  is  that  this  large  event  and  all 
of  the  activities  leading  to  the  event  are  planned  and  coordinated  by  a 17-member  consumer 
planning  body,  with  the  assistance  of  the  Mental  Health  Association  of  San  Francisco  and 
MHSA.  Most  of  the  members  of  this  committee  are  past  award  winners.  The  planning  process 
for  this  event  usually  takes  6 months  and  includes  outreach,  event  theme  selection,  selecting 
award  criteria,  logistics,  decor,  presenting  awards,  and  entertainment  planning.  It  truly  is  the 
party  of  the  year! 

Should  you  have  any  questions,  please  feel  free  to  contact  Lisa  Reyes  at  415-255-3613. 
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7. 


BL  HAVIORAL  HEALTH  SERVICES  CLINICAL  SUPERVISION  INITIATIVE 


The  Clinical  Supervision  Initiative  continues  to  move  forward  with  the  support  of  our  BHS 
leadership;  we  are  currently  organizing  work  groups  for  both  the  CYF  and  AOA  sections  of 
Behavioral  Health  Services  and  are  vetting  two  training  models  that  may  be  used  to  train  our 
workforce.  We  are  identifying  the  participants  who  will  work  within  each  system  of  care's  work 
group;  these  staff  will  provide  input  to  inform  the  content  of  the  clinical  training,  identify 
sustainable  processes  to  support  our  clinical  supervisors  in  local  learning  communities,  and  help 
the  leadership  team  identify  the  unique  needs  of  their  programs  and  system  of  care.  This 
important  process  will  help  us  create  a training  model  that  meets  the  unique  needs  of  our 
systems  clinicians  and  provide  a model  that  informs  the  ongoing  practice  improvement  needs 
of  our  department. 


The  training  models  that  we  are  vetting  will  be  assigned  the  task  of  educating  and  training  our 
clinical  supervisors  to  support  our  clinician's  development  by  practicing  from  a reflective  frame 
work,  focusing  on  their  supervisees  individual  skill  development,  learning  the  benefits  of  being 
a safe  container  for  their  staffs  emotional  responses  while  they  provide  care  to  our  clientele, 
and  how  to  implement  these  skills  within  the  priorities  of  our  system  of  care  (Trauma  Informed, 
Whole  Person  Care,  Cultural  Humility,  Wellness  & Recovery.)  These  foundational  skills  will  help 
our  system  supervisors  be  further  empowered  in  providing  clinical  supervision,  support 
increased  job  satisfaction  among  our  behavioral  health  staff,  and  improve  the  quality  of  care  for 
our  diverse  client  population.  We  are  excited  about  the  progress  that  has  been  made  in 
identifying  and  prioritizing  the  supervision  needs  of  our  department  and  look  forward  to  the 
feedback  that  our  assigned  work  groups  will  provide  our  leadership  team. 


8.  BOARD  OF  BEHAVIORAL  SCIENCES  UPDATES 


Examination  News 

EXAMINATION  RESTRUCTURE  - EFFECTIVE  JANUARY  1.  2016 

Effective  January  1,  2016,  the  Board's  examination  process  will  be  changing.  New  exams  will  be 
implemented  for  all  LCSW  and  LMFT  candidates,  and  registrants  (ASWs,  MFT  Interns  and  PCC 
Interns)  will  be  mandated  to  take  a California  Law  and  Ethics  Exam,  as  specified  below. 

WHAT  IS  CHANGING? 

• Registrants  will  have  to  take  the  California  Law  & Ethics  Exam  to  renew.  Also,  to  be 
issued  a second  registration  number  registrants  will  have  to  pass  the  California  Law  & 
Ethics  Exam. 
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• LMFT  applicants  will  be  required  to  pass  two  new  exams  that  replace  existing  exams. 

• LCSW  applicants  will  be  required  to  pass  two  new  exams  that  replace  existing  exams. 

• LPCC  applicants  will  continue  to  take  the  California  Law  and  Ethics  Exam  and  the 
National  Clinical  Mental  Health  Counseling  Exam. 

• LEP  applicants  will  continue  to  take  the  LEP  Written  Exam. 


HOW  WILL  THE  EXAMS  CHANGE  AFTER  JANUARY  1.  2016? 

• A California  Law  and  Ethics  Exam  will  replace  the  Standard  Written  Exam  for  LMFT  and 
LCSW  applicants.  For  LPCC  applicants  this  exam  will  not  change.  It  is  designed  to  assess 
the  applicant's  knowledge  of  and  ability  to  apply  legal  and  ethical  standards  relating  to 
clinical  practice.  This  will  consist  of  75  multiple-choice  items  administered  over  a two- 
hour  period.  The  re-exam  waiting  period  for  the  exam  is  90  days.  The  Law  and  Ethics 
Exam  Plans  outline  further  information  about  these  exams. 


• The  National  Clinical  Exam  administered  by  ASWB  will  replace  the  Clinical  Vignette 
Exam  for  LCSW  applicants.  It  is  designed  to  assess  an  applicant's  knowledge  of 
psychosocial  principles  and  methods  in  treatment  and  their  application,  and  the  ability 
to  make  judgments  about  appropriate  techniques,  methods  and  objectives  as  applicable 
to  the  profession's  scope  of  practice.  This  exam  consists  of  150-item  multiple  choice 
questions  administered  over  a four  hour  period.  The  re-exam  waiting  period  for  the 
exam  is  90  days.  When  you  have  met  the  eligibility  requirements  for  the  Clinical  Exam, 
BBS  will  send  your  eligibility  information  to  ASWB,  and  will  also  notify  you  of  your 
eligibility  to  take  the  clinical  exam.  Once  you  receive  the  notification  you  may  contact 
ASWB  to  register  for  their  Clinical  Exam.  The  ASWB  Candidate  Handbook  for  the  Clinical 
Exam  includes  a variety  of  information  as  does  the  "Content  Outline  and  Knowledge 
Skills  and  Abilities". 

• A California  Clinical  Exam  will  replace  the  Clinical  Vignette  Exam  for  LMFT  applicants.  It 
designed  to  assess  an  applicant's  knowledge  of  psychotherapeutic  principles  and 
methods  in  treatment  and  their  application,  and  the  ability  to  make  judgments  about 
appropriate  techniques,  methods  and  objectives  as  applicable  to  the  profession's  scope 
of  practice.  This  exam  consists  of  200-item  multiple  choice  questions.  The  re-exam 
waiting  period  for  the  exam  is  120  days. 

• LEP  Exams  - There  are  no  new  exams.  LEP  applicants  will  continue  to  take  the  LEP 
Written  Exam. 

For  more  information,  please  visit  the  BBS  web  page  at  www.bbs.ca.eo 
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9. 


(AOA)  ADULT  AND  OLDER  ADULT  SYSTEM  OF  CARE  UPDATE  (AOA) 


OMI  Clinic  steps  up  outreach  to  clients  discharged  from  the  hospital: 

When  OMI  Family  Center  staff  saw  an  increase  in  "gold  card"  priority  referrals  for  them  to 
follow-up  on  clients  discharged  from  the  San  Francisco  General  Hospital  psychiatric  ward,  they 
also  saw  a high  rate  of  no-shows  of  these  clients  to  the  expedited  appointments  given  them  at 
the  OMI  Clinic.  Aside  from  missing  an  opportunity  to  connect  with  these  clients  as  soon  as 
possible  after  their  hospital  discharge,  the  appointment  no-shows  also  created  inefficiency  with 
unkept  client  appointments.  As  part  of  the  "gold  card"  protocol,  OMI  expedites  the  case 
assignment  of  clinicians  and  appointment  time  slots  for  these  inpatient  referrals,  and  when 
clients  do  not  show,  valuable  clinician  time  is  lost. 

Ensuring  timely  follow-up  treatment  of  clients  discharged  from  psychiatric  inpatient  is  also 
important  because  10%  of  such  clients  in  San  Francisco  end  up  being  re-hospitalized  a week 
after  discharge,  and  over  20%  get  re-hospitalized  a month  after  discharge.  Almost  half  of  clients 
discharged  from  psychiatric  inpatient  in  San  Francisco  are  also  not  able  to  be  seen  for 
outpatient  follow-up  within  a week  of  hospital  discharge,  and  over  one-fourth  are  not  able  to 
be  seen  within  a month. 

To  better  ensure  successful  follow-up  of  clients  after  psychiatric  hospitalization,  OMI 
administrative  staff  began  calling  each  client  over  the  phone  the  day  before  their  appointments 
to  remind  them.  The  expectation  was  that  by  doing  this  OMI's  gold  card  clients  would  have  a 
better  show  rate. 

The  data  showed  significant  improvement  as  result  in  appointment  show  rates.  During  the 
baseline  week  in  July  when  no  reminder  phone  calls  took  place,  OMI's  two  gold  card 
appointments  that  week  were  no-shows.  In  the  following  weeks  when  phone  calls  were  done, 
50%  of  gold  card  referrals  kept  their  appointments  and  had  service  episodes  opened. 

OMI  recognizes  that  even  though  a much  better  show  rate  was  effected  by  the  reminder  phone 
calls,  much  still  needs  to  be  done  to  improve  engagement  in  the  community  with  clients 
discharged  from  psychiatric  hospitalization.  Among  the  barriers  OMI  staff  noted  were  incorrect 
client  phone  numbers  provided,  and  insufficient  outreach  to  engage  clients  who  miss  their 
appointments.  One  recommendation  OMI  has  is  to  use  peer  system  navigators  to  provide  this 
linkage  from  the  inpatient  units  to  the  clinics. 
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www.ramsinc.org 


10.  RAMS  PEER  INTERNSHIP  PROGRAM 


The  RAMS  Peer  Internship  Program  is  with  the  "Division  of  Peer-Based  Services"  for  individuals 
with  lived  experience  who  are  a consumer  of  behavioral  health  services,  a former  consumer,  a 
family  member  of  a consumer,  and/or  currently  a peer  provider  working  for  a community 
agency  providing  behavioral  health  services. 

The  Internship  Program  encourages  both  Consumer  and  Peer  Practitioner  to  utilize  lived  life 
experience,  when  appropriate  and  at  discretion  of  the  peer,  in  peer-to-peer  service  settings  to 
benefit  the  wellness  & recovery  of  other  peer  members  / clients  being  served. 

Our  internship  schedule  complements  the  busy  lifestyle  of  a working  adult  who  is  looking  to 
fortify  skills,  build  community  & peer  network,  and  gain  more  knowledge  of  behavioral  health 
services.  Peer  Interns  work  in  a variety  of  roles  during  the  course  of  scheduled  rotations 
between  sites  with  other  Peer  Interns,  including  but  not  limited  to:  peer  counselors  at 
community-based  mental/behavioral  health  sites,  system  navigators  in  direct  service  as  health 
care  enrollers,  in  front-line  of  customer  service  with  current  or  new  consumers  of  Behavioral 
Health  Services,  administrative  support  for 

behavioral  health  programs  & initiatives,  and  co-facilitators  of  a variety  of  peer  support  groups. 

The  Internship  Program  offers  a collaborative  learning  - peer  supported  environment,  in  which 
Peer  Interns  work  with  other  Peer  Practitioners  throughout  the  9-month  program.  Peer  Interns 
will 

receive  weekly  supervision  and  also  attend  at  least  two  formal  trainings  per  month  provided  by 
RAMS  for  additional  professional  development. 

The  Internship  Program  also  provides  weekly  group  supervision  from  a Peer  Supervisor,  as  well 
as  ongoing  individual  supervision  from  a site  supervisor. 

The  Peer  Internship  Program  is  a 9-month,  20  hours/week,  paid  ($12. 25/hour),  under  RAMS 
"Division  of  Peer-Based  Services".  The  Internship  Program  respects  your  privacy  and  adheres  to 
the  confidentiality  rules  and  regulations  that  apply.  Should  you  have  any  questions,  please  feel 
free  to  contact  us  at  (415)  579-3021  or  peerinternship(5)ramsinc.org. 

Thank  you  for  your  interest  in  the  Peer  Internship  Program. 

Attachments  1 & 2 
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11. 


DEPARTMENT  OF  CHILDREN.  YOUTH  & FAMILIES  (DCYF) 


Trauma  Informed 


As  part  of  SFDPH's  efforts  to  become  trauma  informed  system,  more  than  2,000  staff  members 
have  completed  a plan  for  a Commitment  to  Change  project.  These  employees  have  committed 
to  making  one  small  trauma  informed  change  in  their  work-lives  to  help  improve  our  system  for 
everyone.  The  TIS  Evaluation  team  has  followed  up  with  more  than  400  of  these  employees  to 
find  out  about  their  experience  with  the  project  and  how  it  impacted  their  daily  work-lives. 


Chinatown  Child  Development  Center 

Chinatown  Child  Development  Center  welcomed  and  hosted  students  from  Japan  who  attend  Alliant 
International  University.  Approximately  thirty  students  came  and  visited  our  clinic.  We  provided  an  in- 
service  training  to  the  students  regarding  the  services  provided  by  San  Francisco  Health  Network.  Dr. 
Helena  Chan  provided  an  education  seminar  to  the  students  pertaining  to  Eating  Disorders.  Students 
from  the  program  were  impressed  with  the  services  the  City  provides  as  well  as  the  informative 
educational  materials  provided  by  Dr.  Chan. 


Mission  Family  Center 

August  2015,  was  a busy  month  for  Mission  Family  Center  (MFC).  We  reduced  our  wait  list  from  24  to  10 
as  a result  of  hiring  Rosa  Lutrario,  our  new  staff  person  in  July;  we  are  preparing  to  provide  specialty 
mental  health  services  in  the  schools  - John  O'Connell  High  School,  Marshall  Elementary  School,  and 
hopefully  Mission  Education  Center;  the  entire  staff  participated  in  the  new  Treatment  Plan  of  Care 
webinar;  we  got  ready  for  the  upcoming  collaborative  CYF  Community  Advisory  Board  meeting;  and  we 
participated  in  a focus  group  for  clinicians  with  UCSF-SFGH  affiliates  to  help  inform  a school-based 
curriculum  for  reunified  families.  MFC  continues  to  host  the  monthly  Unaccompanied  Minors  Treatment 
Providers'  meetings;  Jose  Hipolito  represented  us  at  the  Chicano/Latino/Indigena  Health  Equity  Work 
Group;  and  Jose  Hipolito,  Dr.  Rody  & Roban  San  Miguel  attended  Mission  Neighborhood  Health  Center's 
open  house.  Our  Program  Director  continues  to  participate  in  the  Bay  Area  Collaboration  of  American 
Indian  Resources  (BACAIR)  Round  Table  and  work  toward  practice  improvement  successes  with  regard  to 
properly  tracking  children  and  youth  eligible  for  the  Indian  Child  Welfare  Act  (ICWA)  and  follow  the  spirit 
of  ICWA  for  all  native  and  indigenous  families  regardless  of  tribal  enrollment.  Last  but  not  least  we  were 
able  to  bring  on  our  newest  staff  person,  Jose  Luis  Villarce,  MFT  as  of  8/31/15  - more  to  come  on  Jose 
Luis  next  month. 


Southeast  Child  Family  Therapy  Center 
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We  are  happy  to  share  that  the  PLAAY  (Preventing  Long  Term  Anger  and  Aggression  in  Youth)  group 
celebrated  the  graduation  of  5 African  American  teen  boys  alongside  their  caregivers  at  Palega 
Recreation  Center  on  September  3rd.  It  was  a festive  celebration  with  the  boys  sharing  their  Capoeira 
skills  and  was  finalized  with  a group  / family  drumming  circle.  We  were  happy  that  Max  Rocha  was  able 
to  attend.  We  also  want  to  thank  our  supportive  partners  who  supplied  gift  cards  and  other  program 
support  for  the  boys  and  family,  in  particular  Bonnie  Friedman  of  LEGACY  and  Danijela  Zlatevski  of  the 
Family  Training  Institute.  We  wouldn't  have  done  it  as  well  without  the  support  and  the  dedication  of 
our  staff  here  at  SE:  Joy  Gample,  Shakira  De  Abreu,  Luisa  Villagomez  and  Sue  Kuyper.  Kudos  to  all. 


We  welcome  three  new  student  interns  to  Southeast  for  this  academic  year.  We  also  are  glad  that  5 
clients  from  Southeast  participated  in  the  CYF  Community  Advisory  Board  on  September  1st.  We  are 
looking  forward  to  seeing  how  we  can  respond  to  the  work  of  the  CAB. 


The  Parent  Training  Institute 

The  Parent  Training  Institute  begins  in  the  Fall  with  many  new  developments.  The  most  exciting 
development  is  the  PTI  has  recently  expanded  into  a more  comprehensive  program  encompassing 
several  family-focused  initiatives  in  addition  to  Triple  P and  the  Incredible  Years.  One  of  the  initiatives  is 
an  evidence-based  program  called  Supporting  Father  Involvement,  which  will  begin  implementation  in 
late  2015  / early  2016.  We  have  also  recently  hired  three  new  staff:  two  part-time  bilingual  (Spanish- 
English)  site  liaisons  and  a part-time  bilingual  (Chinese-English)  MPH  focused  on  supporting  Triple  P 
implementation.  Finally,  the  outcomes  for  Triple  P continue  to  be  very  good,  and  effects  are  maintaining 
over  time,  up  to  12  months  following  completion  of  the  class. 


12.  Drug  Medi-Cal  Billing  Manual 

The  Department  of  Health  Care  Services  is  pleased  to  announce  that  the  updated  DMC  Billing 
Manual  has  been  posted  to  the  DHCS  website. 


http://www.dhcs.ca.aov/formsandpubs/Documents/lnfo%20Notice%202015/DMC  Billina  Manu 

al%20FINAL.pdf 


13.  APT  FACT  CORNER 


| What  is  AOt7 


| APT  stands  for  Assisted  Outpatient  Treatment.  This  program  is  | 
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an  engagement  and  outreach  tool  designed  to  assist  individuals 
with  a severe  mental  illness  who  are  not  engaged  in  care  with 
linking  to  outpatient  services.  In  some  cases  where  an 
individual  meets  the  AOT  criteria  and  is  unwilling  to  be  linked 
to  services  despite  multiple  attempts  to  engage  them,  the 
individual  can  be  court  ordered  into  outpatient  treatment.  The 
law  was  passed  in  California  in  2002  and  the  San  Francisco 

Board  of  Supervisors  adopted  the  legislation  in  July  2014. 

Who  is  eligible  for  AOT? 

This  program  is  for  adults  (age  18  and  over)  who  have  a known 
mental  illness,  are  not  engaged  in  care,  are  on  a downward 
spiral,  and  meet  strict  eligibility  criteria. 

How  do  1 refer  someone  to  AOT? 

When  San  Francisco's  AOT  program  begins  this  Fall  a public 
information  website  will  be  available  with  details  on  how  to 
make  a referral  via  email  or  fax.  Individuals  will  also  be  able  to 
call  the  AOT  Office  to  make  a referral  and  a TDD,  local  number, 
and  toll  free  numbers  will  be  available. 

Who  will  be  providing  the  AOT 
services? 

The  AOT  Care  Team  will  consist  of  a director  (Angelica 

Almeida),  peer  (TBD),  and  family  liaison  (TBD).  The  peer  and 
family  liaison  positions  will  be  Health  Worker  II  classifications 
(2586)  and  have  not  yet  been  filled.  The  jobs  are  posted  at 
www.iobaps.com/SF  and  the  filing  deadline  is  Friday 

September  18,  2015  at  5:00  pm. 

UCSF's  Citywide  Case  Management  will  be  providing  the 
treatment  for  individuals  who  are  court  ordered  into  outpatient 
treatment.  Alison  Livingston  has  accepted  the  position  as  Team 
Lead  for  this  program.  Welcome  aboard  Alison! 

Where  do  I learn  more  about  AOT? 

Angelica  Almeida  is  the  director  of  the  AOT  program  in  San 
Francisco  and  can  be  contacted  at  415-255-3722  or 
aneelica.almeida@sfdnh.org. 

Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director's  Reports 


Past  issues  of  the  CBHS  Monthly  Director's  Report  are  available  at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans(5)sfdph.org 

Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 
2.1  Mental  Health  Services  Act  Updates 

Ms.  Robinson  stated  that  while  MHSA-SF  is  searching  for  a new  director,  an  interim  MHSA 
director  is  already  in  place. 
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She  informed  that  the  RAMS  Peer  Internship  program  is  for  peers  with  lived  experience  to 
benefit  from  and  gain  more  knowledge  of  behavioral  healthcare  services. 

2.2  Public  Comment 

No  public  comments. 

ITEM  3.0  ACTION  ITEMS 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting 
of  July  15,  2015  be  approved  as  submitted. 

Unanimously  approved. 

ITEM  4.0  PRESENTATION:  THE  STRUGGLES  OF  PEOPLE  WITH  MENTAL 
ILLNESS  IN  JAILS  AND  PRISONS,  DR.  TERRY  KUPERS 

Ms.  Chien  introduced  Dr.  Terry  A.  Kupers.  He  is  a physician  and  psychiatrist  with  a Masters  in 
Public  Health  (MPH).  He  will  give  us  a presentation  about  the  experience  of  people  with  mental 
illness  in  jails  and  prisons.  He  is  a Professor  at  The  Wright  Institute  and  Distinguished  Life 
Fellow  of  the  American  Psychiatric  Association.  He  provides  expert  testimony  in  class  action 
litigation  regarding  the  psychological  effects  of  prison  conditions  including  isolated  confinement 
in  super  maximum  security  units,  the  quality  of  correctional  mental  health  care,  and  the  effects  of 
sexual  abuse  in  correctional  settings.  He  is  author  of  Prison  Madness:  The  Mental  Health  Crisis 
Behind  Bars  and  What  We  Must  Do  About  It  (19991  and  co-editor  of  Prison  Masculinities 
(2002).  He  is  a Contributing  Editor  of  Correctional  Mental  Health  Report.  He  received  the  2005 
Exemplary  Psychiatrist  Award  from  the  National  Alliance  on  Mental  Illness  (NAMI). 

4.1  Presentation:  The  Struggles  of  People  with  Mental  Illness  in  Jails  and  Prisons,  Dr. 

Terry  Kupers 

Dr.  Kupers  said  that  it  is  an  honor  to  be  here  with  you.  San  Francisco  is  at  the  cutting  edge  of  a 
whole  lot  of  things  as  you  know.  There  are  2.5  million  people  who  are  incarcerated  in  the  U.S 
jail  and  prison  system  now,  and,  that  means  10  to  20  million  who  have  been  incarcerated  in 
recent  times  and  getting  out.  It  is  very  hard  for  people  getting  out  of  jail  to  adjust  to  living  in  the 
community,  particularly  if  they  have  a mental  illness.  The  population  in  prisons  and  jails  has 
multiplied  geometrically  in  recent  decades.  It  is  about  seven  times  the  number  since  the  early 
1970’s.  A growing  proportion  suffer  from  serious  mental  illness.  As  a society  we  have  been 
deciding  to  put  people  with  mental  illness  behind  bars.  We  have  been  criminalizing  mental 
illness.  The  National  Sheriff  Association  and  the  Treatment  Advocacy  Center  published  reports 
in  2014  that  concluded  that  10  times  as  many  people  with  serious  mental  illness  are  in  jail  and 
prisons  as  are  in  psychiatric  hospitals.  We  have  a serious  problem. 

Here’s  what  I think  is  the  main  issue  for  criminal  justice  today.  When  we  put  a person  behind 
bars  there  is  a lot  of  public  sensibility  aimed  at  punishing  people  harshly.  Let’s  throw  the  book  at 
them.  Let’s  lock  them  up  and  throw  away  the  key.  The  real  issue  we  need  to  be  concerned  about 
is  whether  what  we  do  to  them  when  they  are  behind  bars  is  going  to  make  them  more  or  less 
likely  to  return  to  substance  abuse  or  crime  when  they  get  out.  That  is  the  issue  I keep  looking  at 
with  correctional  practices.  I have  been  an  expert  witness  in  class  action  lawsuits  and  that  is  one 
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of  the  things  I look  at.  That  correlates  precisely  with  recidivism.  If  we  do  things  to  people  that 
make  them  more  likely  to  return  to  substance  abuse  and  crime,  there  is  going  to  be  a higher  rate 
of  recidiv  ism.  The  recidivism  rate  has  been  rising  in  this  country  for  quite  a long  time. 

Think  about  schizophrenia  as  one  mental  disorder.  For  example,  if  a someone  has  an  acute 
psychotic  episode,  usually  in  their  late  teens  or  20’s,  and  we  get  to  them  and  we  supply  them 
with  good  treatment,  a half-way  house,  the  kind  of  community  mental  health  services  that  are 
available  in  a community  like  San  Francisco,  the  family  stays  in  touch  with  them  and  they  get  the 
kind  of  treatment  they  need,  they  are  very  likely  to  do  well  and  to  live  a pretty  good  quality  life. 
You  take  that  same  person  and  you  deprive  them  of  a home,  in  other  words  being  homeless;  they 
do  substances;  they  get  abused  one  way  or  another  out  on  the  streets  such  as  getting  raped, 
beaten,  arrested  or  whatever.  Now,  the  prognosis  is  going  to  be  a lot  worse,  and  that  is  what  we 
are  dealing  with  in  the  criminal  justice  system.  A stunning  statistic  is  that  in  prison,  50%  of 
successful  suicides  occur  in  solitary  confinement  and  the  suicide  rate  in  prisons  is  higher  than  in 
the  general  public.  Way  more  now  in  this  country  we  put  people  into  solitary  confinement  and 
that’s  where  the  suicides  occur. 

So  people  with  mental  illness  going  into  the  criminal  justice  system  are  really  up  against  it. 
People  with  mental  illness  entering  the  jails  and  prisons  have  two  routes  to  get  into  trouble.  One 
of  them  is  as  a victim.  They  get  beaten,  raped;  their  things  are  stolen.  When  you  go  to  jail  or 
prison  the  most  important  thing  you  have  are  friends.  People  who  victimize  look  for  people  with 
less  friends  to  protect  them  because  they  never  know  whether  the  friends  will  retaliate.  People 
with  mental  illness  on  average  don’t  have  as  many  friends  as  other  people.  They  are  often  loners 
so  they  are  victimized  more  often.  They  are  also  less  able  to  follow  rules  and  in  jail  and  prison 
there  are  lots  of  rules.  They  break  the  rules  and  they  get  sent  to  solitary  confinement.  People  with 
mental  illness  are  the  prime  targets  of  officer  abuse  as  well  (excessive  use  of  force),  such  as 
tasering,  pepper  spraying  and  cell  extractions.  This  happens  disproportionately  with  people  with 
mental  illness.  They  get  victimized  and  then  they  get  sent  to  isolation  for  their  own  protection. 

Thus  besides  the  stigma  of  mental  illness  they  get  victimized.  Or,  people  with  mental  illness  are 
less  able  to  follow  rules.  In  the  criminal  justice  system,  the  Sheriff  may  be  reluctant  to  put  a 
person  with  mental  illness,  for  their  own  protection,  with  the  general  population,  thus,  the  person 
with  mental  illness  is  put  into  isolation  of  security  housing  units  (SHU).  In  SHU,  the  prison  staff 
may  ignore  the  person  with  mental  illness  or  they  don’t  know  what  to  do  with  them  because  they 
don’t  have  much  to  offer.  So  they  are  sent  to  isolation  several  months  at  a time  over  and  over 
again.  Again,  that  is  where  suicide  is  most  likely  to  happen! 

But  the  admirable  exception  is  San  Francisco  which  has  been  on  the  cutting  edge  of  many  things. 
One  of  them  is  having  a good  jail  mental  healthcare  system  called  Jail  Psychiatric  Services  (JPS) 
which  was  implemented  under  Jo  Robinson.  But  in  most  jails  people  spend  the  majority  of  the 
time  alone  in  their  cells  because  people  don’t  know  what  to  do  with  them. 

One  of  the  big  issues  we  have  in  community  mental  health  is  continuity  of  treatment.  If  someone 
is  in  treatment  it  is  really  critical  that  there  not  be  a period  where  they  don’t  get  their 
medications,  don’t  see  their  therapist  or  their  case  manager.  Traditionally,  going  to  jail  means 
cutting  off  medications  because  when  a person  arrives  at  jail  they  usually  don’t  have  their  pills 
with  them  at  the  time  of  the  arrest.  Jail  staff  have  to  check  to  see  if  they  are  really  on  pills  and 
not  just  trying  to  abuse  them,  and  there  is  a discontinuity.  If  they  have  been  taking 
antidepressants,  they  may  fall  into  depression  or  if  taking  anti-psychotics  they  may  have  a 
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psychotic  episode,  or  mood  stabilizers  and  have  a manic  episode.  And  that  happens  at  the  front 
end  when  they  come  into  jail.  It  takes  a while  to  get  them  into  treatment.  And  then  at  the  back 
end  when  they  leave  jail,  there  is  a problem  with  continuity.  Again  San  Francisco  is  an  admirable 
exception.  The  continuity  of  medication  can  also  be  a problem  upon  their  release  from  jail.  If 
they  don’t  have  antidepressants  then  they  can  fall  into  depression.  Or  if  they  don’t  have  anti- 
psychotics  then  they  can  experience  psychosis.  Thus  continuity  of  treatment  and  medication 
after  the  release  is  important  to  reduce  recidivism,  and  propensity  for  illicit  drugs.  Furthermore, 
upon  release  from  jail,  they  are  more  likely  than  not  to  become  homeless. 

Rehabilitation  is  critical.  One  of  the  purposes  for  putting  people  in  jail  is  to  punish  them  harshly 
and  when  we  do  that,  when  harsh  punishment  is  the  primary  motivation  in  corrections,  people 
come  out  very  damaged.  They  get  bmtalized;  they  spend  time  in  isolation. 

Rehabilitation  is  the  same  in  prison  as  rehabilitation  in  the  community.  When  we  do  community 
mental  health  what  we  say  to  someone  who  is  coming  into  a half-way  house:  “you  need  to  have 
an  activity  20  hours  a week.  If  you  want  to  go  to  community  college  and  take  classes,  that  is  fine, 
or  go  to  the  Salvation  Army  and  volunteer,  that  is  fine,  but  you  have  to  do  something.  That  is 
rehabilitation.  In  prison,  there  are  vocational  training  programs,  there  are  substance  abuse 
programs,  etc.  That’s  rehabilitation.  There  are  classes,  but  not  enough.  The  budget  is  not  big 
enough  but  we  encourage  people  to  go  and  use  them.  People  with  mental  illness  need  mental 
health  treatment  first  so  they  can  function  in  the  rehabilitation  programs. 

On  average  mental  health  treatment  in  jails  and  prisons  is  not  adequate.  People  come  in  with 
very  severe  problems.  Selectively,  the  people  with  the  most  serious  problems  are  in  the 
correctional  system,  so  they  come  in  with  very  serious  problems.  There  isn’t  the  budget  to  give 
them  the  treatment  they  need.  In  many  jails  all  they  are  going  to  get  is  medication  and  they  are 
going  to  sit  in  their  cell  the  whole  time  they  are  in  jail  and  that  is  going  to  be  very  bad  for  them. 

It  is  very  important  in  jails  and  prisons  and  it  is  even  more  important  out  in  the  community  that 
people  not  be  afraid  of  the  individual  who  has  been  incarcerated  and  who  also  happens  to  have  a 
mental  illness.  The  fear  creates  a distance.  In  California,  mental  health  treatment  in  the  prisons 
for  people  with  mental  illness  basically  occurs  in  cages.  There  are  cages  in  the  treatment  room, 
with  four  or  five  cages  and  this  is  group  therapy.  There  is  a distance  that  happens  between  the 
treating  staff  and  the  prisoners.  It  is  not  human.  There  is  a dehumanization  that  occurs.  If  instead 
we  could  look  at  people  with  serious  mental  illness  as  emotionally  challenged  but  having  some 
potential  as  a human  being  who  could  get  out  and  do  well  in  society,  then  we  would  encourage 
them  to  take  part  in  rehabilitation  programs.  And  more  important,  what  we  would  do  is  form  a 
therapeutic  relationship  with  them  where  we  have  some  influence  and  we  could  get  them  to 
cooperate  with  their  treatment  and  they  would  do  better. 

I am  unfortunately  a trauma  expert  and  the  reason  I am  a trauma  expert  is  that  the  people  I work 
with  are  very  traumatized.  It  is  like  doing  military  psychiatry.  I do  community  psychiatry  and  in 
the  community  there  is  a lot  of  trauma.  In  the  1990’s,  there  was  a research  study  done  in  the 
south  side  of  Chicago,  where  the  poor  and  people  of  color  mainly  lived,  which  determined  that 
56%  of  5th  and  6th  graders  had  seen  a dead  body,  other  than  in  a funeral  situation.  That  was 
shocking  to  the  mainly  white  mental  health  service  community.  That  kind  of  trauma  is  going  on, 
and  the  amount  of  domestic  violence,  the  amount  of  drive  by  shootings,  it  is  incredible. 
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There  is  a massive  amount  of  trauma  in  the  communities  from  whence  people  who  go  to  jails  and 
prisons  mostly  come.  If  someone  is  going  to  develop  a mental  illness,  eventually  they  are  going 
to  hear  voices,  or  be  suicidal,  and  that  is  going  to  become  the  priority  issue  in  their  treatment  but 
actually  what  is  going  to  happen  is  that  we  are  going  to  miss  the  fact  that  they  are  traumatized. 
People  who  are  prone  to  schizophrenia,  who  are  traumatized,  are  often  going  to  hear  voices 
instead  of  having  flashbacks.  When  they  have  the  experience  that  is  post  traumatic  they  are  going 
to  have  the  symptoms  of  their  mental  illness  and  we  are  going  to  treat  them  as  someone  suffering 
from  schizophrenia  but  we  forget  that  they  have  also  had  a massive  amount  of  trauma  and  that 
probably  went  into  the  condition  breaking  out  with  schizophrenia  or  a psychotic  episode. 

Jail  and  prison  are  traumatic.  Arrest  is  traumatic.  When  the  person  with  mental  illness  gets  to  the 
yard  they  are  going  to  get  hassled.  They  are  going  to  have  to  prove  themselves.  They  probably 
are  going  to  make  the  wrong  moves.  They  are  going  to  say  the  wrong  thing  to  the  wrong  person, 
and  it  is  going  to  be  interpreted  as  either  snitching  by  the  other  prisoners  or  rule  violation  by  the 
guards.  They  are  going  to  be  put  in  isolation.  Isolation  has  extremely  detrimental  effects  on 
people  with  mental  illness. 

Isolation  itself  has  detrimental  effects  on  people  who  don’t  have  mental  illness,  but  even  more 
for  people  with  mental  illness.  For  example,  people  who  are  relatively  stable  have  a huge 
amount  of  anxiety,  despair,  growing  anger,  confused  thoughts,  become  paranoid,  exhibit 
concentration  problems,  problems  with  memory,  compulsive  impulses  to  do  self-harm  and 
suicidal  thoughts.  As  I said,  50%  of  suicides  happen  in  isolation.  That  is  relatively  stable  people. 
Someone  with  the  problem  of  bi-polar  disorder,  schizophrenia,  and  major  depressive  disorder 
under  the  same  stressors  of  solitary  confinement  is  going  to  break  down  in  the  way  that  they 
typically  break  down.  I think  trauma  is  the  key  to  all  of  this.  Right  now,  we  just  had  a settlement 
of  a lawsuit  in  California  against  Pelican  Bay,  about  prison  suicide  while  in  solitary  confinement. 
Not  so  many  people  will  be  put  in  solitary  confinement  and  they  won’t  be  put  there  for  so  long 
because  of  a growing  realization  that  it  destroys  people.  And  if  we  want  to  think  about  93  - 95% 
of  prisoners  eventually  going  free;  if  we  are  going  to  put  them  in  a situation  that  causes  the  kind 
of  trauma  and  the  kind  of  damage  that  is  reported,  that  I investigate  for  these  class  action 
lawsuits  in  isolation,  we  are  going  to  condemn  them  to  failure  when  they  get  out  into  the 
community. 

That  is  also  what  we  health  providers  in  the  community  have  to  realize;  that  when  we  see 
someone  who  has  gotten  out  of  jail  or  out  of  prison,  they  have  probably  been  in  solitary.  They 
have  probably  been  traumatized.  They  have  been  hassled  in  the  yard.  They  have  had  to  fight. 
They  were  probably  beaten,  or  beat  up  by  the  officers.  So  all  those  things  become  re- 
traumatization. They  had  earlier  traumas.  They  go  to  jail  or  prison  and  they  have  more  trauma. 

One  of  the  key  things  that  has  to  happen  when  they  get  out  is  that  the  community  mental  health 
system  has  to  be  extremely  conversant  with  what  their  experience  was  in  jail  and  prison.  They 
come  out  in  one  or  another  state  of  disarray.  They  are  either  shocked  at  being  out  in  the 
community  again  or  they  are  so  damaged  by  being  in  isolation  units  that  they  want  to  stay  in 
their  room  all  the  time.  They  are  probably  not  prone  to  take  part  in  treatment.  And  when  we  see 
them  in  treatment,  what’s  really  important  is  that  we  do  trauma  work  with  them.  Trauma  work 
has  to  do  with  empathizing  with  the  kind  of  stress  and  the  kind  of  abuse  and  the  kind  of  horrors 
that  they  have  been  through,  and  giving  them  a safe  place. 
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Judy  Herman  wrote  in  the  book.  Trauma  in  Recovery,  that  the  first  thing  that  happens  for  a 
person  who  has  been  traumatized  is  that  they  need  safety.  If  someone  has  been  raped;  if  someone 
has  been  in  the  Iraq  war;  they  need  a safe  place  where  they  can  put  themselves  back  together.  We 
need  to  provide  them  with  a safe  place  and  it  is  a place  where  we  understand  their  situation.  We 
don’t  stigmatize  them  either  for  being  in  the  criminal  justice  system  or  for  having  a mental 
illness.  And  we  start  to  talk  to  them  about  what  their  experience  was  like.  That’s  probably  the 
key  component  of  every  treatment  program,  and  whether  that  is  a case  manager  reaching  out  to  a 
homeless  person  who  is  having  substance  abuse  problems  or  may  have  just  got  out  of  jail  or 
prison,  or  whether  it  is  seeing  an  outpatient  in  a public  mental  health  clinic.  What  we  have  to  do 
is  say;  “tell  me  what  it  was  like”.  When  they  start  telling  us  what  it  was  like,  we  have  to  match 
that  with  some  understanding  we  have  of  what  typically  happens  in  jail  or  prison.  And  we  have 
to  provide  them  with  a certain  amount  of  empathy  and  a certain  amount  of  safety  and  then  they 
can  begin  the  treatment  process. 

I do  a lot  of  cases  about  supermax  isolation  units,  like  at  Pelican  Bay  or  Corcoran  in  California. 
The  general  public  sense  of  what  is  going  on  in  places  like  Pelican  Bay  is  that  these  inmates  are 
the  worst  of  the  worst;  these  are  heinous  criminals.  When  you  go  in  and  talk  to  people  in 
supermax  confinement,  what  you  find  are  just  ordinary  people.  You  find  a range  of  intellect  just 
like  in  the  community.  There  are  some  dumb  people  and  there  are  smart  people,  just  like  out 
here.  There  are  some  people  who  are  severely  mentally  ill,  and  they  don’t  quite  know  what  is 
happening,  and  their  mental  illness  is  getting  worse  while  they  are  in  solitary  confinement.  They 
are  not  particularly  dangerous.  They  got  swept  up  in  a dragnet  of  criminal  justice  substance 
abuse  sentencing  procedures,  and  although  we  have  this  stigma  that  people  in  isolation  are  the 
worst  of  the  worst  they  are  really  actually  just  average  people,  and  one  or  the  other  pathway  has 
led  them  into  isolation.  But  what  is  very  important  is  that  we  understand  that  experience,  and 
understand  what  happened  to  them. 

Having  been  an  expert  witness  in  the  Pelican  Bay  case  that  just  settled,  most  people  in  solitary 
confinement  in  prison  are  convinced,  and  sincerely  convinced,  that  the  due  process  they 
received,  for  instance  the  hearing  where  they  were  told  that  somebody  said  they  were  in  a gang 
was  not  fair.  The  person  might  say,  “I’m  not  in  a gang,  show  me  the  evidence.”  They  are  told, 
“We  can’t  do  that”.  Someone  said  you  are  in  a gang  so  you  are  going  to  solitary  confinement. 

The  feeling  is  the  experience  of  being  wrongly  punished  and  there  is  nothing  they  can  do  about 
it.  And  we  on  the  outside  are  going  to  see  this  person,  and  see  that  they  were  in  prison  for  eight 
years  and  four  of  them  were  in  a super-maximum  housing  unit  (SHU)  or  solitary  confinement. 
We  have  to  avoid  stigmatizing  them.  We  have  to  listen  to  his  story  of  how  he  was  wrongly  sent 
to  solitary  confinement.  That  is  what  is  really  important.  I think  the  important  thing  is  that  we 
educate  ourselves  about  what  is  really  going  on  in  the  prison  system  and  then  we  have  some 
sympathy  for  the  people  who  have  been  forced  to  go  through  that,  and  their  families.  This  is  all 
not  easy  on  families.  So  I think  we  have  to,  instead  of  putting  them  in  a cage,  and  dreading  them 
and  feeling  that  they  are  some  kind  of  heinous  criminal,  we  have  to  look  at  them  as  someone  we 
usually  see  in  community  mental  health.  They  have  a mental  illness.  Instead  of  getting  adequate 
treatment  for  their  mental  illness,  and  adequate  housing  in  the  community;  we  don’t  do  this  as  a 
society.  Instead  of  stigmatizing  them  for  their  criminal  history  and  mental  illness,  we  have  to 
have  some  sympathy  for  the  very  rough  road  they  have  been  on  and  offer  them  the  services  that 
we  can  offer. 

I have  come  tonight  with  a person  who  has  spent  a number  of  years  in  prison. 
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l)i  Kupers  introduced  Mr.  Kalima  Durand  whom  he  has  worked  with  for  many  years  to  share  his 
personal  experience  with  the  California  Correction  and  Rehabilitations  Department  (CCRD). 

Mr  Durand  shared  that  he  recently  got  out  of  prison  after  serving  46  years  in  various  prisons  in 
California.  1 would  like  to  say  that  I assume  that  the  goal  of  society  when  they  send  people  to 
prison  is  to  have  them  return  to  the  community  as  people  who  can  be  an  asset  rather  than  a 
liability,  and  yet  that  is  not  what  is  happening  in  the  California  prisons  today,  and  it  has  not  been 
happening.  1 think  the  prison  system  has  taken  over  and  become  a society  unto  itself.  It 
determines  its  own  rules.  It  determines  what  and  who  will  get  out  and  when  and  under  what 
conditions.  So  it  is  the  prison  culture  that  we  have  to  fit  into  and  it  determines  what  comes  out  of 
the  prisons,  and  that  is  not  always  the  best.  I was  told  that  I would  never,  ever  get  out,  and  yet 
people  have  supported  me  for  the  last  40  years  and  the  parole  board  eventually  got  around  to 
telling  me  that  I would  get  out,  but  that  all  the  changes  that  I had  made  such  as  going  to  college, 
being  in  groups,  being  involved  with  people,  writing,  and  all  the  changes  that  I made  were  good 
but  they  would  never  have  gotten  me  out.  It  is  only  because  I had  adequate  support,  beautiful 
support  on  the  outside,  that  I was  able  to  get  out.  And  one  of  those  supporters  is  Dr.  Kupers,  who 
wrote,  came  to  visit  me,  wrote  reports  to  the  parole  board  and  kept  challenging  some  of  the 
reports  that  the  state  doctors  had  written  about  me,  and  eventually  I was  given  parole  dates  which 
the  governor  took,  and  eventually  I got  even  beyond  that.  I am  out  here  today  because  of  my 
support. 

I do  believe  what  the  board  told  me  that  no  matter  what  I said,  no  matter  what  I did  or  what  I 
accomplished  would  not  have  been  enough  without  the  support  that  I had.  And  so  I think  that  this 
is  important,  that  people  inside  must  have  the  support  of  the  outside  community.  And  the  outside 
community  should  know  what  it  is  that  they  expect  of  prisoners.  You  don’t  want  the  same  thing 
coming  back  or  something  worse  than  what  you  sent  in  there.  I’m  sure.  So  we  need  a system  that 
is  better  than  what  we  have  right  now.  A 70%  recidivism  rate  that  is  currently  in  California;  if 
this  were  a business,  it  would  be  shut  down.  It  would  go  out  of  business  and  I think  the  same 
thing  should  be  of  California  prisons.  The  people  who  run  the  prisons  have  a culture  that  they 
run  it  by.  That  is  why  people  cannot  come  out  of  there  able  to  function  in  society.  I think  we 
need  to  look  at  that,  and  I thank  you  for  listening  to  me  today. 

Ms.  Williams  shared  that  in  listening  to  this,  and  when  you  talk  about  trauma,  what  really 
depresses  me  is  when  Dr.  Kupers  indicated  that  the  kids  in  Chicago’s  south  side  children  were 
being  traumatized  and  surrounded  by  domestic  violence  and  then  there  is  an  expectation  that 
these  children  will  function  well  in  society.  It  is  not  taken  into  account  that  these  children  are 
already  damaged  by  the  time  they  reach  a certain  age  because  they  are  exposed  to  this  trauma. 
And  consequently  you  see  them  going  to  prison.  You  see  them  not  fitting  in  well  at  school,  with 
behavioral  problems  and  more.  She  thanked  the  speakers  for  enlightening  her  about  the  prison 
situation  because  it  just  seems  like  with  African  American  youth,  because  they  are  so  exposed  to 
violence  and  they  are  exposed  early  in  their  lives,  that  it  is  from  cradle  to  prison.  It  is  a self- 
fulfilling  prophecy  because  they  are  traumatized  and  people  are  not  taking  that  into  account  so 
they  are  ostracized  in  school  and  labeled  as  behavioral  problems  rather  than  dealing  with  the 
trauma  and  experience  that  they  have  had. 

Dr.  Kupers:  I think  it  is  a very  important  issue  and  what  we  tend  to  do  if  we  develop  a program 
like  Behavioral  Health  Court  (BHC),  and  we  do  diversion,  what  we  want  is  to  pick  the  people 
who  are  most  likely  to  succeed  in  our  diversion  program.  And  so  what  we  tend  to  do  on  average 
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is  to  say  we  will  take  people  with  nonviolent  and  non-serious  crimes.  That  is  a good  start  but  we 
have  to  go  to  the  rest  of  the  people.  Most  people  I see  and  meet  in  prison  are  very  ordinary 
people.  They  are  30  to  40  years  old  by  the  time  I see  them.  I ask  them  what  the  conditions  are 
like  and  what  they  feel  about  how  they  have  affected  them,  solitary  or  crowding.  They  are 
ordinary  people  and  they  would  do  better  and  they  would  be  peaceful  in  a situation  in  the 
community  where  they  had  their  needs  met.  For  instance,  housing  they  could  afford,  some 
training  and  a job  that  they  could  do.  They  would  cooperate  and  they  would  do  great. 

The  Behavioral  Health  Court,  which  San  Francisco  has,  and  a lot  of  counties  have,  has  been 
extremely  successful.  All  the  clinical  research  shows  that  it  is  very  positive.  Diversion  works. 
That  is,  if  you  have  someone  with  a substance  abuse  problem  and  you  send  them  to  jail  or  prison, 
we  get  a flat  curve.  If  they  go  into  prison  with  a substance  abuse  problem,  they  may  not  use 
when  in  jail  (some  do,  but  it  is  a small  minority),  they  will  come  out  and  return  to  substance  use 
if  they  do  not  get  significant  treatment.  On  the  other  hand  if  we  put  them  in  a community 
program  with  trained  people  who  do  substance  abuse  work  and  they  complete  the  program,  the 
likelihood  that  they  are  going  to  be  clean  and  sober  after  three  years  is  80%.  So  what  sense  does 
it  make  to  violate  someone’s  parole  or  probation  because  they  have  a dirty  urine?  They  should  be 
in  substance  abuse  treatment.  Putting  them  behind  bars  is  going  to  make  them  more  likely  to 
have  a substance  abuse  problem  in  the  future,  and  similarly  with  all  the  other  problems. 

So  while  I think  it  is  a good  thing  to  start  with  the  minor  crimes  and  the  nonviolent  offenders,  to 
reduce  the  prison  population  by  offering  people  services  they  need  in  the  community  is  going  to 
pay  off,  we  need  to  move  up  that  hierarchy  to  more  serious  crimes,  to  more  violent  crimes.  When 
I have  a patient  of  mine  who  was  being  violent  with  the  police  and  they  are  taking  him  to  an 
emergency  room  or  the  police  station,  they  call  me  up  and  I say  put  them  on  the  phone  with  me.  I 
ask  him  what  he  is  doing.  He  will  say,  “I  don’t  know,  something  just  came  over  me.”  I say, 

“Here  is  what  I want  you  to  do,  I want  you  to  turn  around  and  say  to  that  officer.  I’m  sorry  sir,  I 
just  really  messed  up,  I’m  calm  now.  I’m  okay,  and  I want  you  to  come  see  me  in  the  morning.” 
And  he  will  do  it.  If  we  didn’t  have  that  relationship  and  he  saw  a strange  psychiatrist  in  the 
emergency  room  or  psychologist  at  the  jail,  nothing  like  that  would  happen.  It  is  my  relationship 
with  him  which  is  going  to  smooth  things  out  and  give  him  a chance  to  back  down  and  get  out  of 
trouble. 

That  is  what  we  should  be  doing  with  the  people  we  are  sending  to  prison.  People  we  send  to 
prison  don’t  have  relationships  with  anyone.  They  don’t  have  social  services.  They  tend  to  have 
dropped  through  the  cracks  in  our  social  safety  net,  because  we  have  been  reducing  the  funding 
for  our  social  safety  net.  What  we  need  to  do  is  establish  those  relationships,  and  then  we  can 
work  with  people  who  have  done  more  serious  and  more  violent  crimes.  And  we  can  prevent 
them  from  doing  more  in  the  future. 

Ms.  Virginia  S.  Lewis  said  this  board  is  concerned  about  the  people  who  return  from  prison  to 
San  Francisco  and  the  need  for  crisis  intervention  training  in  jails  for  sheriffs.  She  and  her 
colleague  met  with  the  Sheriff  about  this  training  and  were  told  that  the  jail  is  a powder  keg 
waiting  to  explode  and  part  of  that  has  to  do  with  the  lack  of  training  that  the  guards  receive.  It  is 
particularly  severe  with  mentally  ill  inmates. 

Dr.  Kupers  said  that  San  Francisco  has  the  only  therapeutic  community  in  the  country.  You 
have  substance  abuse  treatment  in  the  jail.  You  have  anger  management,  one  of  the  models  for 
the  entire  country.  When  people  get  to  jail  it  is  usually  because  the  public  safety  net  has  failed 
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them  And  most  of  them  can  be  helped  with  one  program  or  another.  I have  studied 
rehabilitation  outcome  studies  because  that  becomes  a very  important  point  of  debate.  Very  hard- 
core law  and  order  people  will  say  rehabilitation  doesn’t  work.  The  truth  is  that  it  works  if  you 
put  the  right  person  in  the  right  program.  If  you  put  someone  who  has  trouble  managing  their 
anger  in  an  anger  management  group  that  is  effective,  they  are  going  to  do  better.  The  same  with 
substance  abuse  and  the  same  with  job  skills.  If  you  put  someone  in  a training  who  is  able  to 
handle  the  skills  for  that  job,  they  are  going  to  leave  jail  or  prison  and  do  well.  In  spite  of  all  the 
hype  in  the  media,  most  people  go  to  prison  or  jail  when  they  are  very  young  for  a very  short 
term  for  a very  minor  crime.  The  question  that  doesn’t  get  looked  at  enough  is  what  do  we  do 
with  them  inside  that  makes  them  more  likely  to  do  a more  serious  crime  in  the  future. 

I testify  a lot  about  solitary  confinement.  Jail  is  typically  solitary  confinement.  Prison,  for  people 
who  have  trouble  managing  their  emotions  and  their  behavior  is  going  to  be  solitary 
confinement.  The  solitary  confinement  is  going  to  break  them.  Then  their  mental  illness  is  going 
to  have  a worse  disability  and  a worst  prognosis.  We  should  be  doing  something  entirely 
different.  The  fact  that  they  have  wound  up  in  our  court  means  we  have  failed  to  provide  the 
services  to  straighten  out  their  path,  and  we  have  to  work  harder  to  find  some  services  that  can 
help  them.  It  is  much  easier  to  do  that  in  the  community.  In  fact  it  is  so  destructive,  the  traumas 
that  occur  in  jail  and  prisons,  that  it  would  make  total  sense  to  invest  the  money  in  diversion 
programs  in  the  community  and  give  them  the  help  they  need.  And  they  would  then  get  their  life 
together.  When  I say  “they”,  I am  talking  about  a majority  of  them,  not  everyone. . About  60%  - 
70%  of  the  people  we  send  to  prison  could  be  helped  in  community  mental  health  and  not  have 
to  be  part  of  the  criminal  justice  system.  Then  we  have  only  a few  of  the  hard-core  problems  and 
we  would  have  the  resources  to  deal  with  them  because  we  aren’t  spending  that  money  on  a large 
number  of  people  who  need  more  minor  services. 

Dr.  David  Elliott  Lewis  asked  how  San  Francisco  county  jails  do  better  in  rehabilitation  than 
other  counties  and  what  improvements  are  needed. 

Dr.  Kupers  said  San  Francisco  is  better.  I was  involved  in  a sex  abuse  case  where  officers  were 
raping  women  prisoners  in  another  state.  I had  to  make  a recommendation.  This  was  Federal 
Court  in  Michigan,  to  the  court  on  how  to  solve  the  problem.  For  instance,  having  men  in 
women’s  units  of  the  prison  and  I didn’t  know  the  answer  to  that.  When  I contacted  Jo 
Robinson,  she  put  me  in  touch  with  the  undersheriff  who  told  me  about  the  protocol  used  in  the 
San  Francisco  County  Jail  to  protect  women  in  particular  and  gays  from  sexual  abuse  by  staff. 
There  has  been  an  investment  in  public  service  programs  in  San  Francisco  which  is  different  than 
other  areas.  Another  example  was  when  the  realignment  was  announced.  District  Attorney 
Gascon  actually  welcomed  the  change  to  have  the  community  provide  behavioral  health  services 
and  keep  people  out  of  jail. , The  DA  of  Los  Angeles  said  that  was  a terrible  idea  and  instead, 
overcharged  everybody  so  a lot  of  them  are  going  to  avoid  realignment  and  be  sent  right  to 
prison.  They  are  two  different  attitudes.  You  have  an  attitude  here  supported  by  a public 
sensibility  that  the  function  of  government  is  to  help  the  most  disadvantaged  people.  So  we  want 
substance  abuse  services,  harm  reduction  programs,  public  health  services,  and  mental  health 
programs.  You  have  a continuous  case  management  program.  One  of  the  big  problems  in  mental 
health  treatment  is  that  we  will  be  treating  someone  and  then  they  will  be  lost  to  follow  up.  They 
don’t  show  for  their  appointment  and  can’t  be  found,  so  the  file  is  closed.  Three  years  later  they 
come  back  and  they  need  mental  health  treatment.  Nobody  asks  them  where  they  have  been.  If 
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we  asked  we  would  learn  that  it  is  jail  or  prison,  and  their  condition  is  worse,  their  disability 
worse  and  their  prognosis  worse. 

If  instead  of  doing  that  we  would  deal  with  their  getting  arrested  as  a symptom  of  their  mental 
illness  and  we  would  put  intensified  mental  health  resources  into  their  case,  which  is  exactly 
what  happens  in  BHC.  We  take  people  who  need  mental  health  treatment  and  say  that  the 
treatment  is  not  working  because  they  are  doing  drugs,  breaking  laws  and  ending  up  in  court,  so 
let’s  do  something  else.  Let’s  give  them  a case  manager,  make  consequences  of  their  bad 
behavior,  and  the  judge  will  say  that  if  you  don’t  show  up  for  your  substance  abuse  treatment 
appointment.  I’m  going  to  throw  you  in  jail.  Most  people  comply.  That  is  a good  use  of 
government  to  get  people  who  need  a little  boost  to  get  them  going. 

Mr.  Wong  commended  Mr.  Durand  for  his  courage  to  stand  up  and  talk  about  his  experience 
because  it  is  not  easy  and  Dr.  Kupers  for  his  work  with  incarcerated  people  such  as  Mr.  Durand 
so  he  has  a chance  to  stand  up  and  talk  to  us  today. 

Dr.  Kupers  said  that  Kalima  has  made  an  extraordinary  voyage  during  his  time  in  prison.  He  has 
been  a counselor  to  younger  offenders  who  he  helped  stay  out  of  trouble  in  the  prison  and  it  is 
my  honor  to  have  him  with  me  here  tonight. 

Dr.  Stevens  asked  about  how  the  programs,  services  and  policies  would  support  keeping  young 
Latino  and  African  American  children  in  school  and  out  of  jails  or  prisons. 

Dr.  Kupers  said  the  first  thing  that  has  to  happen,  we  have  in  the  cultural  war  in  our  country,  the 
awful  tendency  to  make  certain  people  into  non  people.  Lock  them  up  and  throw  away  the  key 
which  is  a saying  that  actually  covers  a dirty  secret  in  our  society.  We  take  people  who  are 
convicted  of  crimes  and  lock  them  up  somewhere  and  we  forget  about  them  and  we  don’t  want 
to  know  what  happens  to  them.  Horrible  things  happen  to  them.  I think  it  is  very  timely  that 
Kalima  came  tonight  because  we  have  to  remember  if  you  have  two  and  a half  million  people 
behind  bars,  it  is  a significant  amount  of  the  population.  Probably  five  to  ten  times  that  many 
people  have  been  behind  bars.  They  are  regular  people.  They  have  regular  needs.  Some  have 
disabilities  and  a subset  have  mental  health  problems.  They  need  mental  health  services.  The  fact 
that  they  did  a crime  doesn’t  change  that.  It  doesn’t  change  that  they  are  a human  being.  It 
doesn’t  change  that  they  need  certain  services  to  maximize  their  usefulness  in  society.  One  of  the 
first  things  that  has  to  happen  is  a change  in  attitude  by  mental  health  staff.  When  staff  in  a half- 
way house  or  day  treatment  program  hear  that  a person  coming  to  their  program  has  been  in  the 
criminal  justice  system,  they  get  nervous  because  of  the  stigma  we  have  about  criminals,  even 
though  they  are  really  no  different  than  the  others  in  their  caseload.  They  are  just  people  who  got 
trapped  in  the  criminal  justice  dragnet.  There  are  exceptions.  There  are  murderers  among  us  and 
we  have  to  do  something  about  that,  but  they  are  rare.  Most  people  go  to  prison  or  jail  for  very 
minor  offenses.  Since  the  1970’s,  most  are  drug  related.  We  could  do  better  with  them  to 
straighten  them  out  and  send  them  on  the  right  path. 

Ms.  James  asked  about  the  jail  population  who  are  getting  older  and  have  chronic  health  issues 
and  wondered  if  there  are  any  special  treatment  for  them. 

Dr.  Kupers  We  miscalculated  in  this  country,  the  public  sensibility,  with  the  sentencing,  with 
the  three  strikes  laws,  the  truth  in  sentencing,  all  of  this  that  has  happened  in  the  past  several 
decades.  Most  crime  is  committed  by  youngsters.  Gang  violence  is  teenagers.  There  are  some 
people  who  stay  in  gangs  for  a while  after  that  but  most  of  the  more  severe  crime  happens  with 
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young  people.  If  you  give  them  three  strikes  and  you  give  them  three  consecutive  life  sentences 
without  parole,  they  are  going  to  get  to  be  70  or  80  years  old  in  prison  and  they  are  going  to  have 
the  same  health  problems  that  the  rest  of  us  have.  And  we  are  going  to  be  taking  care  of  them  in 
prison  and  they  are  going  to  have  worse  problems  because  the  food  is  not  real  healthy.  The 
healthcare  problems  of  prisoners  are  significant  and  the  healthcare  is  not  that  good,  so  they  are 
going  to  have  even  worse  problems. 

What  are  they  doing  in  prison  60  years  after  they  did  something  as  a teenager?  Do  we  know  that 
much  that  we  think  this  16  year  old  who  did  something  should  be  in  prison  for  80  years?  Do  we 
know  who  that  person  is  going  to  be  even  ten  years  from  now? 

President  Obama  is  right  now  working  on  sentencing.  He  feels  we  have  been  over-sentencing 
people  and  one  of  the  groups  he  wants  to  go  after  is  the  discrepancy  in  crack  and  powder  cocaine 
sentencing.  It  was  ten  times;  one  year  for  powder  possession  but  ten  years  for  crack.  Who  has 
crack  and  who  has  powder?  It  was  definitely  a racial  and  class  bias.  Obama  is  going  through  the 
prisoners  in  the  Federal  prisons  and  looking  at  their  records.  Those  who  were  sentenced  unfairly 
and  harshly  for  crack,  for  example  they  have  been  in  16  years  and  it  would  have  been  six  or  ten 
years  for  powder,  he  is  letting  them  out.  He  is  pardoning  them. 

We  should  be  thinking  about  that  across  the  board.  All  of  the  sentencing  guidelines  need  to  be 
revised.  They  were  made  in  another  day  and  there  was  a bit  of  hysteria  about  crime  and  we 
thought  we  wanted  to  put  people  away  forever.  It  was  a mistake,  as  was  solitary  confinement. 

We  need  to  go  back  now  and  reconsider  how  we  treat  those  individuals.  They  are  members  of 
our  community.  They  are  fathers,  sons,  brothers,  sisters  and  mothers.  We  need  to  provide  them 
with  the  resources  to  enrich  our  communities  rather  than  breaking  them  down  and  depriving 
them  so  they  are  going  to  be  a burden  from  then  on. 

4.2  Public  Comment 

Ms.  Karen  Shane  works  in  the  San  Francisco  adult  probation  department  of  the  Re-Entry 
division  and  staffs  the  San  Francisco  Re-Entry  Council.  She  was  speaking  as  a person  with  a 
formerly  incarcerated  loved  one,  her  friend  Kalima.  She  said  re-entry  is  an  enormous  strain  on 
the  formerly  incarcerated  person  but  also  on  family,  loved  ones  and  friends.  It  takes  far  more 
than  a village  to  welcome  someone  back  into  society,  after  having  spent  46  years  in  prison. 

When  Kalima  got  out  he  needed  immediate  medical  care.  The  prison  system  failed  to  provide 
adequate  care.  While  in  jail,  he  became  an  invalid  and  was  confined  to  a wheel  chair. 
Immediately,  after  leaving  prison,  the  community  had  to  scramble  to  find  him  housing.  He  was 
also  required  to  do  after-prison  programming  four  times  a week  which  took  him  several  hours  to 
get  to  each  time,  sitting  in  a group  for  something  he  may  or  may  not  need.  He  had  to  find  a 
mosque  for  his  spirituality.  His  needs  are  many  still.  Now  he  must  have  dentures,  glasses  and 
hearing  aids.  For  being  seventy-nine  years  of  age,  Mr.  Durand  has  done  remarkably  well. 

If  we  multiply  one  Kalima  by  thousands  of  incarcerated  people  like  him  - approximately  25,000 
to  30,000  people  coming  out  yearly  from  prisons,  and  multiply  that  by  the  number  of  people 
coming  out  of  jails,  then  we  see  there  is  an  enormous  public  health  problem  and  we  need  to 
figure  out  how  to  deal  with  it. 

Ms.  Rebecca  Young  is  an  attorney  at  the  Public  Defender’s  Office  in  San  Francisco.  She  said 
approximately  40%  - 45%  of  her  case  load  are  people  with  Axis  I disorders,  (bipolar  disorder, 
PTSD),  often  complicated  by  substance  abuse.  All  of  her  cases  are  in  county  jail.  She  cannot  get 
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them  out  of  custody.  Judges  are  afraid  of  her  clients.  Bail  is  set  very  high  and  if  they  have  priors 
no  bail  will  be  set.  Even  when  they  have  a diagnosis  they  are  not  always  funneled  to  BHC.  For 
clients  with  priors,  it  means  disqualification  from  BHC.  She  has  to  fight  tooth  and  nail  to  get  her 
clients  into  BHC,  because  it  is  dominated  by  what  the  prosecution  wants.  For  example,  one  of 
her  clients  made  just  a verbal  threat  in  a state  of  an  acute  psychosis  many  years  ago,  but  then  you 
have  to  plead  that  to  a strike  offense  and  the  District  Attorney  demands  a plea  of  guilty  before  he 
would  consider  BHC,  but  with  no  guarantee  though,  allowing  that  client  to  participate  in  BHC. 
Sometimes,  she  wondered  if  the  BHC  model  is  really  a cooperative  and  compassionate  model  at 
all. 

She  mentioned  trauma  is  a precursor  to  schizophrenia  and  asked  if  there  are  any  empirical 
readings  available  to  inform  her  and  to  help  her  represent  her  clients  who  are  mentally  ill. 

Dr.  Kupers  said  he  is  a strong  advocate  for  thru  care  meaning  that  both  mental  health  and 
correctional  communities  need  to  understand  the  life  trajectory  of  a person  suffering  from  one 
disorder  or  another  disorder  and  what  happens  to  them.  Typically  with  schizophrenia  they  will 
have  their  first  breakdown  in  their  teens  or  early  20’s.  They  will  have  a succession  of 
breakdowns;  there  will  likely  be  substance  abuse,  and  they  will  start  settling  down  as  they  head 
into  their  30s.  If  they  have  had  good  treatment,  they  will  learn  how  to  take  their  medication  and 
stay  out  of  trouble.  They  will  leam  that  substance  abuse  is  harming  them,  and  they  will  get  off 
the  substances  and  they  will  have  a relatively  stable  life  after  that.  That  is  a life  trajectory. 
However,  if  this  same  person  were  incarcerated  it  will  only  spiral  out  of  control  and  go  downhill. 

People  with  serious  mental  illness  on  average  don’t  do  well  with  saying  “good  bye”.  If  you  form 
a relationship  with  them  and  then  you  end  it,  for  example,  a person  living  in  a half-way  house  for 
six  weeks  to  three  months,  or  treatment  is  with  an  intern  who  will  be  there  for  nine  months  and 
they  say  goodbye  and  either  get  other  services  or  they  don’t.  People  with  serious  mental  illness 
often  experience  someone  leaving  them  as  abandonment.  At  every  step  in  the  system  we  should 
be  reducing  the  number  of  partings  a person  experiences.  There  should  be  staff  that  follows  them 
and  introduces  them  to  the  next  person  who  will  be  doing  their  case  management. 

When  you  go  to  jail  or  prison,  visiting  is  very  critical.  Since  it  is  extremely  hard  to  have  visiting 
in  state  prison,  he  believes  a city  like  San  Francisco  should  have  a shuttle  bus  for  families  to  visit 
and  maintain  contact  with  the  incarcerated  person  so  the  continuity  of  the  relationships  with  the 
family  and  children  can  be  maintained.  When  someone  on  our  caseload  gets  locked  up,  we  can 
start  a process  of  figuring  out  who  needs  to  visit  them  in  jail  or  prison  and  how  we  can  use  public 
services  to  increase  the  visitation.  With  quality  contact  with  loved  ones  throughout  the  .prison 
term,  research  has  shown  that  recidivism  is  a lot  lower.  They  maintain  their  sense  of  being 
meaningful  in  the  community  and  in  their  family. 

For  empirical  readings  on  schizophrenia  and  trauma,  he  recommended  the  book  Trauma  and 
Recovery  by  Dr.  Judith  Lewis  Herman.  He  also  suggested  Treating  Schizophrenia  bv  Werner  M 
Mendel  who  was  a psychiatrist  at  the  University  of  Southern  California  and  who  specialized  in 
schizophrenia  and  had  poignant  descriptions  of  the  patients  he  had  treated. 

Mr.  Victor  Gresser  shared  that  in  spite  of  his  mental  illness,  he  is  able  to  be  on  Behavioral 
Health  Services  (BHS)  staff  and  found  the  presentation  to  be  extremely  moving.  He  said  money 
from  the  80’s  that  was  pulled  during  the  de-institutionalization  era  emptied  out  state  hospitals 


Mental  Health  Board  Minutes 


September  16,  2015 


Page  25  of  32 


and  put  people  with  mental  illness  into  the  public  sphere.  Was  that  money  moved  to  the  prison 

system? 

He  believes  the  number  of  people  with  mental  illness  does  not  necessarily  rise  but  where  they  are 
being  “stored”  changes  throughout  history. 

The  other  issue  was  around  stigma.  He  has  seen  people,  starving,  dirty,  bare  footed  and 
homeless.  For  example,  the  night  before  he  attended  the  presentation,  at  about  1 1 PM  he  met  a 
person  with  mental  illness  begging  him  for  spare  change  because  that  person  was  recently 
released  from  jail.  Thus  where  can  the  general  public  get  help  for  someone  in  such  a 
predicament?  Victor  also  manages  a stigma  busting  group  every  Thursday  to  develop  programs 
to  address  stigma. 

Dr.  Kupers  responded  by  saying  that  what  the  public  has  been  seeing  in  the  last  three  decades  is 
called  “trans-institutionalization.”  Early  in  the  1950’s  de-institutionalization  was  a progressive 
idea.  This  idea  resulted  in  the  signing  of  the  Community  Mental  Health  Act  by  President 
Kennedy  in  1 963 . It  used  to  be  that  money  was  allocated  to  state  institutions  to  over-medicate 
people  involuntarily  in  order  to  keep  them  in  a zombie  like  state.  But  that  same  money  could  be 
allocated  to  skilled  clinicians  in  community  mental  health  who  can  do  a better  job  in  providing 
compassionate  care  to  people  with  mental  illness. 

Governor  Reagan  implemented  de-institutionalization  by  closing  down  or  de-funding  state 
mental  institutions  without  diverting  resources  to  community  mental  health.  So  they  de- 
institutionalized without  setting  up  the  diversion  programs  in  the  community.  Then  because  of 
multiple  historical  events  like  the  War  on  Drugs  and  biased  sentencing  resulted  in  a lot  of  people 
with  mental  illness  going  to  jails  and  prison  instead. 

Currently,  there  is  a revolution  in  psychopharmacology  that  produces  good  psychiatric  medicines 
with  less  side  effects,  along  with  psychiatric  rehabilitation.  For  an  affluent  family,  they  can  get 
access  to  psychotropic  medications.  So  it  is  not  that  medications  are  not  available  but  it  has 
more  to  do  with  social  determinants  of  equitable  distribution  between  the  wealthy  and  the  poor. 
Many  people  without  means,  usually  people  of  color  and  the  poor  usually  end  up  in  jails  and 
prisons  instead  of  getting  treatment. 

Mr.  Jason  Albertson  is  a psychiatric  social  worker  working  with  men  who  had  been  in 
California  level  four  facilities.  He  found  these  men  to  be  highly  defensive,  have  social  anxiety, 
social  phobia  and  they  have  difficulty  with  engaging  in  therapy.  These  men  tend  to  present 
symptoms  of  trauma.  He  asked  who  is  doing  the  leading  edge  work  to  treat  these  people? 

Dr.  Kupers  suggested  reading  Living  in  Prison.  Violent  Men,  and  The  Disturbed  Violent 
Offender  by  Hans  Toch,  PhD,  Professor  of  Social  Psychology  at  the  State  University  of  New 
York's  School  of  Criminal  Justice. 

He  explained  that  long  periods  of  isolation  increases  their  tendency  for  violence.  For  example, 
around  1980  he  did  a class  lawsuit  in  Pelican  Bay  and  learned  that  the  number  of  days  for  a 
whole  prison  lock-down,  meaning  everyone  in  prison  was  in  solitary  confinement,  in  California 
prisons  was  usually  eight  months  at  a time.  The  violence  rate  stayed  the  same.  People  killed 
their  cellmates.  There  was  no  improvement.  Once  lock-down  was  lifted,  the  violence  rate  went 
way  up.  There  is  a correlation  that  isolation  increases  the  risk  of  violence. 
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Many  prisoners  have  told  him  of  the  SHU  Post  Release  Syndrome,  meaning  people  in  isolation 
for  a long  period  have  trouble  relating  to  others.  In  one  situation,  he  had  a concerned  family  call 
him  because  they  did  not  know  how  to  reach  their  son  who  had  spent  eight  years  in  Pelican  Bay 
in  the  SHU.  Upon  the  son’s  release  to  the  family,  their  son  spent  most  of  his  time  alone  in  his 
own  room  and  rarely  interacted  with  other  family  members,  not  even  joining  the  family  at  meals. 
People  with  the  SHU  Post  Release  Syndrome  have  a lot  of  anxiety,  concentration  problems,  have 
trouble  relating  to  other  humans  and  generally  don’t  trust  people  that  easily.  These  people  need 
time  to  reacclimatize  with  others  socially.  He  suggested  that  the  family  bring  him  his  meals  to 
his  room,  assure  him  that  the  family  loves  him,  and  a few  weeks  later  he  was  able  to  come  out  of 
his  room  and  join  his  family. 

People  coming  out  of  isolation  have  a lot  of  anxiety,  concentration  problems,  difficulty  relating 
to  others,  and  trust  issues.  They  haven’t  had  any  practice  interacting  with  people.  They  need  time 
to  re-socialize,  and  to  develop  the  skills.  We  need  to  be  understanding  about  what  they  need  to 
do  to  create  a safe  space  for  themselves. 

California  practices  maxing  out  of  the  SHU  meaning  people  are  released  right  out  of  the  SHU 
without  at  least  a six  month  period  of  “reconditioning”  into  a facilitated  setting  like  other  states, 
to  help  them  with  relearning  basic  daily  activities  and  social  interaction.  As  a result  of  maxing 
out  of  the  SHU,  former  inmates  come  out  totally  confused,  get  into  a lot  trouble,  and  a majority 
of  them  just  withdraw  into  themselves.  These  people  who  may  have  spent  20  years  in  the  SHU 
but  who  are  now  re-entering  back  into  society  need  compassionate  care  and  services. 

Charlie  Berman  is  social  worker  at  Citywide  Services.  He  shared  that  one  of  his  Citywide 
clients  went  to  jail  for  an  assault  but  was  deemed  incompetent  to  stand  trial  and  sent  to  a state 
hospital  where  he  was  stabilized,  then  returned  to  jail.  Although  he  was  accepted  for  BHC,  no 
programs  would  accept  his  client  because  of  the  assault  history,  so  the  client  was  sent  back  into 
jail  and  spent  months  in  solitary  confinement.  While  in  jail,  his  client’s  delusions  increased;  he 
thought  the  deputies  were  out  to  get  him,  and  deputies  had  to  do  a cell  extraction.  He  assaulted  a 
deputy  and  ended  up  back  in  the  state  hospital.  Some  counties  are  doing  competency 
stabilization  in  the  jails.  Can  you  speak  about  that? 

Dr.  Kupers  said  he  admired  people  in  social  work  for  their  dedication  despite  dwindling  funding 
support  from  the  government.  The  needs  are  there  but  the  resources  are  not  to  help  the  most 
vulnerable  in  the  society.  Social  service  workers  and  teachers  are  not  valued  enough  by  society 
and  government.  We  have  de-prioritized  using  government  to  take  care  of  the  most 
disadvantaged  among  us,  so  we  have  defunded  so  many  services.  That  puts  people  who  do  that 
work  at  a great  disadvantage  because  you  are  trying  to  help  people  and  you  understand  the 
enormity  of  their  needs,  but  you  don’t  have  the  resources.  You  can’t  get  them  into  an  apartment, 
you  can’t  get  them  into  a vocational  training  program,  you  can’t  get  them  the  mental  health 
treatment  they  need,  so  you  carry  the  burden.  The  reason  that  I applaud  you  all  is  that  you  have 
stayed  with  it.  With  the  de-prioritization  of  funding,  people  in  the  field  find  that  they  are  losing 
the  respect,  prestige  and  stature  for  the  work  that  they  do.  Two  examples  are  public  school 
teachers  and  social  workers.  They  are  underpaid  and  their  work  requires  a huge  amount  of 
commitment,  and  as  we  make  public  education  less  of  a social  priority  and  the  public  safety  net 
less  a priority,  people  in  those  service  positions  start  to  feel  abused  by  society  and  the  job 
becomes  much  harder.  So  I applaud  you  for  staying  with  it,  with  the  relatively  less  resources. 

You  meet  your  client  and  he  doesn’t  know  where  his  next  meal  is  coming  from  or  they  don’t 
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know  how  to  get  to  a mental  health  treatment  situation  particularly  if  they  have  just  gotten  out  of 
jail  or  prison.  They  are  terrified  of  being  arrested  every  day  out  on  the  street.  When  you  really 
relate  to  them  as  a human  being,  you  feel  what  their  life  is  like.  That’s  extremely  painful  and 
then  you  try  to  do  what  you  can,  and  it’s  always  not  enough  because  we  don’t  have  the  resources 
to  give  them  what  they  actually  need.  So  we  have  to  have  some  large  system  changes  and  we 
have  to  hang  together.  We  have  to  talk  to  each  other  about  the  frustration  of  it  all  and  why  we  do 
this  work. 

A Member  of  the  Public  said  there  is  a lack  of  cultural  humility  toward  African  American 
women  in  the  jails  and  prisons.  We  have  women  who  are  lifers  who  are  getting  out  of  prison 
after  27  and  30  years.  They  have  to  go  to  one  facility  where  they  have  to  sit  in  groups  that  they 
could  have  been  teaching.  There  is  a blackout  time  where  you  can’t  talk  to  your  family.  I know 
this  because  I have  been  inside  myself  for  a very  long  time.  Programs  are  there  but  there  is  no 
accountability  to  ascertain  how  effective  programs  are  or  have  the  cultural  humility  that  is 
needed.  We  don’t  really  have  a place  to  send  them,  especially  when  you  have  children.  Where  is 
a middle-aged  African  American  woman  going  who  has  been  in  prison  25  to  30  years?  . San 
Francisco  seems  to  be  trying  to  get  women  of  color  who  are  poor  out  of  the  city.  She  suggested 
creating  core  college  classes  in  the  community  colleges  and  the  universities  to  educate  students 
about  what  is  happening  in  jails.  There  is  such  a lack  of  education  among  educated  people  as  to 
what  people  go  through  in  the  jails  and  prisons. 

Dr.  Kupers  said  I agree  with  everything  you  said.  I think  the  people  who  are  punished  the  most 
in  the  criminal  justice  system  are  the  families,  particularly  the  children.  We  have  re-unification 
laws  and  they  are  deadly.  When  a lawyer  is  called  upon  to  defend  a woman  who  then  gets 
convicted  of  something  and  is  going  to  do  time,  the  first  thing  a good  lawyer  is  going  to 
recommend  is  to  start  working  on  the  re-unification  plan.  We  have  extremely  stringent 
requirements  for  mothers  who  are  getting  out  of  jail  to  get  their  children  back.  One  of  the 
biggest  problems  we  have  in  society  today  is  the  fragmentation  of  families.  And  you  find  that  the 
people  who  are  in  the  most  trouble  out  there  are  people  who  have  had  someone  in  their  family 
who  has  done  time  and  lost  them,  or  people  who  have  been  fostered.  Our  foster  care  system  is 
nothing  to  brag  about,  and  we  tend  to  have  a lot  of  temporary  placements  with  transferring 
people  from  one  place  to  another.  When  they  get  to  be  18,  the  kids  in  the  foster  care  system  are 
just  released  with  nothing  and  on  average  they  don’t  do  well.  It  would  be  much  better  to  put  our 
efforts  into  unifying  families,  including  families  who  have  a member  who  has  spent  time  behind 
bars.  We  should  do  everything  we  can.  For  example,  we  could  publically  support  visiting.  When 
a member  of  our  community  is  behind  bars,  make  sure  that  their  family  sees  them  while  they  are 
behind  bars  and  then  the  post  release  planning  has  a way  for  them  to  leave  jail  or  prison  and 
going  straight  when  they  get  out  and  pay  attention  to  that  family  and  what  they  need  to  maintain 
the  integrity  of  the  family  so  that  the  next  generation  won’t  be  in  deep  trouble. 

Ms.  Guntherhouse  is  the  program  manager  of  Way  Pass,  the  women’s  aftercare  program  and 
supportive  services  she  founded  eleven  years  ago  when  she  got  out  of  prison.  She  went  to  City 
College  but  there  were  a lot  of  challenges  and  barriers.  She  recommended  stopping  the  Health 
Right  360  monopoly  because  women  are  not  really  being  helped  by  them.  As  a result,  many 
women  turned  to  her  program  for  help  because  she  offers  them  food,  clothing  and  does 
everything  that  is  supposed  to  be  done  by  the  city  that  is  not  being  done  She  believes  that  Health 
Rite  360  is  getting  money  for  the  lifers  and  not  helping  them.  She  suggested  funding  programs 
that  help  women  find  single  housing  units  rather  than  just  bunk  beds  like  they  had  in  jail.  She 
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was  toothless,  homeless  and  addicted;  one  of  those  people  you  stepped  over  in  the  library.  She 
was  in  prison  45  years.  She  raised  her  children  visiting  them.  She  knows  what  is  lacking  in  San 
Francisco.  It  is  not  doing  such  a great  job.  She  doesn’t  have  a question.  She  has  answers. 

Ms.  Kathleen  Wallace  works  as  a peer  counselor  for  the  City  and  County  of  San  Francisco.  She 
shared  her  history  of  drug  and  alcohol  use.  She  has  a history  of  anger  and  violence.  She  believed 
each  person  has  an  opportunity  to  reach  out  and  reach  across  the  barriers  of  our  American  culture 
and  institutional  barriers,  and  make  eye  contact. 

Ms.  Fava  shared  that  she  and  three  co-workers  came  down  from  Sacramento,  CA  to  hear  the 
presentation.  She  works  with  Bridge  Network.  She  currently  has  a couple  of  cases.  Sacramento 
is  the  number  two  county  in  California  that  prosecutes  youth  as  adults.  For  example,  a boy  1 7 
years  of  age  with  childhood  trauma.  This  young  man  is  now  facing  attempted  murder  charge 
with  50  years  behind  bars.  A woman  27  years  of  age  with  childhood  trauma  when  she  was 
exploited  at  16  years  of  age. 

Ms.  Roma  Guy  thanked  the  board  for  the  meeting  tonight  and  inviting  the  two  guests  to  speak. 
She  is  representing  Tax  Payers  for  Public  Safety  and  would  like  to  see  more  presentations  like 
this  because  of  the  invisibility  of  the  incarcerated  population,  especially  at  youth  guidance  and  in 
the  jails.  These  are  the  pipelines  to  prison.  She  feels  we  need  to  be  in  touch  with  Health 
Commissioners  and  members  of  the  Board  of  Supervisors,  because  we  need  policies.  The  reason 
we  have  the  most  unpopulated  jail  in  the  state  of  California  is  because  of  our  community 
services,  but  there  is  still  something  bothering  her  about  incarceration  in  San  Francisco.  There  is 
stigma  not  only  of  the  mentally  ill,  but  people  of  color  , especially  She  said  there  is  a strong  need 
for  San  Franciscans  to  be  more  in  touch  with  their  supervisors  and  policy  makers,  and  San 
Francisco  needs  to  take  risks  and  do  more  things  and  more  innovative  programs.  We  need  the 
leadership  to  back  this  up.  She  has  two  citations  to  share,  the  Bums  Institute  Study  showing 
where  the  racial  bias  is  in  the  San  Francisco  system.  So  it  doesn’t  matter  if  other  people  are 
doing  worse  than  us  because  we  are  not  doing  so  good,  in  fact  badly,  especially  with  African 
Americans.  So  they  looked  at  five  decision  points  from  arrest  to  release  and  there  is  racial  bias  in 
every  one  of  them.  So  this  needs  to  be  studied  and  there  need  to  be  community  discussions  about 
it,  because  there  are  many  African  Americans  who  have  mental  health  issues  and  many  areas 
where  African  Americans  live  where  there  is  trauma  that  leads  to  problems.  She  appreciated  that 
trauma  was  talked  about  too.  The  second  one  is  Elise  Riley  about  women,  who  focused  on  San 
Francisco.  She  was  looking  at  the  question  of  what  are  the  risk  factors  for  women  in  San 
Francisco.  This  is  a population  that  is  at  risk  for  HIV  and  homelessness  and  what  she  learned 
which  wasn’t  an  expected  outcome  was  that  the  highest  risk  for  HIV  and  homelessness  was  one 
experience  in  our  jail.  It  is  a systemic  problem.  What  are  we  doing  about  it? 

Mr.  Jacob  Savage  is  new  to  mental  health  advocacy.  He  volunteers  in  the  Tenderloin  District 
His  primary  focus  is  creating  a human  connection.  He  shared  his  discomfort  with  his  own  racial 
bias  when  he  first  walked  through  the  Tenderloin  District  five  years  ago.  Now  he  feels  it  is  a 
wonderful,  authentic  place,  when  you  make  eye  contact  with  people  and  connect  with  them.  He 
talked  about  a person  recovered  from  20  years  on  drugs  eight  years  ago  and  now  is  leading 
Tenderloin  Walking  Tours.  He  encouraged  everyone  to  sign  up  for  the  tours. 

Ms.  Walker  also  works  with  Bridge  Network  in  Sacramento.  She  asked  what  Dr.  Kupers  feels  is 
the  correlation  between  slavery  and  the  effects  it  has  on  our  inmates  and  the  intergenerational 
stigma  the  African  American  community  has?  How  do  we  support  our  mothers  who  are  coming 
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out  of  the  prison  system?  They  have  to  raise  their  children  with  that  stigma  along  with  being 
incarcerated.  She  knows  mothers  who  are  battling  disability,  depression  and  stress.  How  do  we 
receive  funding  because  she  finds  that  society  seems  willing  to  fund  projects  that  take  care  of 
animals  before  taking  care  of  mothers. 

Dr.  Rupers  recommended  reading  the  New  Jim  Crow:  Mass  Incarceration  in  the  Age  of 
Colorblindness  by  Michelle  Alexander.  It  is  a consolidation  of  what  we  know  about  racial 
discrimination  through  slavery,  Jim  Crow  and  the  present.  The  new  Jim  Crow  is  the  criminal 
justice  system.  He  stated  African  Americans  make  up  13%  of  the  U.S.  population  but  the 
criminal  justice  system  is  disproportionately  made  up  50%  of  African  Americans.  There  is 
something  very  deep,  very  structural.  It  is  about  race.  There  is  a continuity  between  slavery  and 
the  prisons.  The  prison  system  just  perpetuates  slavery  in  America.  Before  the  Civil  War,  only 
whites  were  incarcerated,  as  blacks  were  punished  by  the  slave  owners,  including  whipping  them 
to  death,  so  there  was  no  need  to  put  them  in  prison.  When  Civil  War  ended,  the  prisons  were 
empty  because  everyone  had  been  let  out  to  fight  in  the  war.  After  the  war,  the  prisons  loaded  up 
with  black  people,  freed  slaves  who  were  then  leased  back  to  plantation  owners,  ex-slave  owners 
They  even  got  a lot  of  the  same  people  they  had  before  the  war  and  they  did  the  same  work,  such 
as  picking  cotton,  that  they  were  doing  before  the  war.  Actually  their  situation  deteriorated 
because  before  the  Civil  War,  they  were  slaves  and  the  plantation  owner  owned  them.  Now  if  the 
plantation  owner  wanted  to  beat  someone  up  or  maim  them  or  kill  them,  they  could  go  back  to 
the  prison  and  say  that  the  worker  released  to  them  wasn’t  any  good,  so  they  want  a replacement. 
So  the  actual  health  plight  of  the  African  Americans  went  down. 

But  jumping  ahead  to  now,  there  are  many  commonalities  between  the  prison  system  and  Jim 
Crow  and  slavery.  We  have  to  do  something.  You  walk  into  a prison  and  you  see  the  racial 
politics  of  our  country.  First  in  the  mental  health  treatment  units,  the  best  vocational  training 
slots  are  disproportionately  occupied  by  white  prisoners.  The  solitary  confinement  units  like  the 
SHU  in  California  are  disproportionately  occupied  by  blacks  and  Latinos  in  the  prison  system. 
What  is  that  about?  If  you  ask  a deputy  about  any  particular  individual  he  will  answer  that  he 
disobeyed  an  order.  But  a lot  of  others  disobeyed  an  order  too  but  the  black  individual  was 
singled  out  and  put  into  segregation. 

I have  mentioned  that  the  main  intervention  that  correlates  with  lowering  the  recidivism  rate  is 
family  visits  throughout  the  jail  or  prison  term.  The  other  one  is  education.  There  are  studies  that 
now  show  that  the  recidivism  rate  now  runs  at  60  - 70%,  so  they  are  going  to  go  back  to  prison. 
If  they  have  had  significant  education  while  they  are  behind  bars,  or  quality  contact  visits,  their 
recidivism  rate  is  going  to  go  down  to  15%.  That  is  a stunning  difference  in  results.  So  we  need 
to  focus  on  education  and  family  visits  to  significantly  increase  the  opportunity  for  people  to  go 
straight  after  release.  It  raises  the  question  of  the  prisoner  industrial  complex.  There  are  many 
things  that  are  done  that  are  foolhardy  in  the  criminal  justice  system,  such  as  violating  people  for 
dirty  urines.  The  response  should  be  substance  abuse  treatment  or  some  kind  of  meaningful 
work.  Instead  we  put  them  behind  bars  which  will  increase  the  likelihood  they  will  do  further 
substance  abuse  and  crime.  Who  wants  to  sentence  someone  who  is  18  years  old  to  80  years  in 
prison?  People  who  make  money,  or  gain  power  or  have  some  kind  of  an  investment  interest  in 
swelling  the  prison  population.  The  reason  education  was  discontinued  in  prisons  is  that  several 
senators  said  they  have  to  pay  for  their  own  kids  to  go  to  college  so  they  are  not  going  to  support 
education  of  prisoners.  We  actually  should  be  supporting  education  in  prison  because  it  is  one  of 
the  best  correlates  to  going  straight  after  release.  It  is  because  there  are  vested  interests  by  people 
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who  want  to  swell  the  prison  population,  including  private  prison  management  companies.  They 
make  a profit  when  more  people  spend  a longer  time  in  prison. 

From  our  perspective  in  the  mental  health  service  community  the  damage  that  is  done  to  people 
with  mental  illness  who  get  trapped  in  that  system  is  to  come  out  in  worse  shape  and  then  we 
have  trouble  treating  them.  On  the  race  issue,  I have  one  simple  suggestion.  Let’s  talk  about  it. 
What  was  it  like  being  one  of  the  50%  black  people  in  prison?  What  kind  of  society  do  I live  in 
that  all  the  brothers  are  here  in  prison?  And  when  people  start  understanding  the  social  meaning 
of  that  and  make  some  sense  of  that,  including  someone  with  a serious  mental  illness,  they  can 
understand  that  the  reason  they  were  treated  differently  by  the  white  guards  than  the  white 
inmates.  It  has  something  to  do  with  what  Michelle  Alexander  was  writing  about  and  then  that 
makes  sense  and  they  can  figure  out  a strategy  to  deal  with  it. 

I really  appreciate  you  having  this  meeting  and  listening  to  people  in  the  community  and  having 
this  discussion. 

Ms.  Chien  said  there  is  so  much  more  work  that  we  have  to  do.  She  thanked  Kalima  for  his 
courageous  sharing  and  being  an  inspiration  to  many  of  us,  and  Dr.  Kupers  for  an  informative, 
insightful  and  inspiring  presentation.  We  talked  elephants  in  the  room,  the  racial  issues,  and  the 
disproportionate  use  of  resources  or  the  lack  of  resources.  Thank  you  so  much.  I am  also  very 
inspired  by  the  audience  working  in  programs. 

Dr.  Kupers:  I neglected  to  mention  and  I want  to  finish  with.  I am  very  opposed  to  a mental 
health  jail.  Jail  is  not  a good  place  to  do  mental  health  treatment.  Every  sheriff  I have  spoken 
with  has  said  that  the  most  serious  mental  illness,  the  more  likely  they  are  going  to  put  them  in  a 
cell  by  themselves,  and  leave  them  there  because  there  is  no  other  way  to  maintain  order  in  the 
jail.  I am  concerned  that  if  you  build  a jail  that  is  a mental  health  jail,  maybe  there  will  be  a 
budget  for  mental  health  treatment  the  first  year,  but  the  budget  is  going  to  get  cut  in  successive 
years.  There  will  be  another  priority.  People  are  going  to  be  warehoused  on  psychotropic 
medications  and  the  only  thing  you  can  do  if  people  act  out  is  increase  the  dose,  so  you  will 
really  be  re-creating  the  asylum  in  a mental  health  jail.  Diversions  and  programs  in  the 
community  are  much  less  expensive  and  much  more  productive  in  terms  of  all  the  outcome 
studies.  Thank  you  so  much  for  having  me  here  and  I really  appreciate  your  work. 

ITEM  5.0  REPORTS 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board.  Discussion  regarding 
upcoming  events,  conferences,  or  activities  that  may  be  of  interest  to  board  members; 
Mental  Health  Board  budget  issues  and  update  on  staff  work  on  board  projects 

Ms.  Brooke  shared  the  following: 

• Ms.  Brooke  will  be  on  the  east  coast  October  3rd  through  October  13th  visiting 
her  grandson  and  attending  the  memorial  service  for  her  stepmother. 

• Young  Women’s  Open  Mic 

• CIBHS  Regional  Training  on  October  24,  2015. 

• 10/6  Accommodations  for  People  with  Disabilities  training. 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 
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Ms.  ( hien  said  the  next  Executive  Committee  meeting  is  on  Tuesday,  September  22nd,  2015  in 
room  226  at  1380  Howard  Street.  All  board  members  are  welcome  as  well  as  members  of  the 
public. 

She  appointed  Dr.  Stevens  chair  of  the  Retreat  Committee.  David  Elliott  Lewis,  Benny  Wong 
and  Idell  Wilson  are  on  the  committee.  She  asked  board  members  to  let  Ms.  Brooke  know  if 
they  would  also  like  to  participate  on  the  Retreat  Committee.  The  committee  has  had  one 
meeting  and  has  allocated  specific  roles  for  every  board  member.  Dr.  Stevens  will  be  in  touch 
with  each  of  you  about  your  role. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

Item  tabled  until  the  October  meeting. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Item  tabled  until  the  October  meeting. 

5.5  New'  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Item  tabled  until  the  October  meeting. 

5.6  PUBLIC  COMMENT 

No  public  comments. 

6.0  PUBLIC  COMMENT 

No  public  comments. 

Adjournment 

Adjourned  at:  9:15  PM 
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MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  October  21,  2015 
City  Hall 

1 Dr.  Carlton  B.  Goodlett  Place 
Room  278 
6:30  PM  - 8:30  PM 


Call  to  Order 
Roll  Call 
Agenda  Changes 

Item  1.0  Report  from  Behavioral  Health  Services  Director 

For  discussion. 


government 
documents  dep 

OCT  20  m 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1.1  Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report 
on  the  activities  and  operations  of  Behavioral  Health  Services,  including  budget, 
planning,  policy,  and  programs  and  services. 

1.2  Public  Comment 

Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
MHSA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates:  Hearing 

2.2  Public  Comment 

Item  3.0  Action  Items 

For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  September  16,  2015  be  approved  as  submitted. 

3.3  Proposed  Resolution  (MHB  2015-06):  Be  It  Resolved  the  Mental  Health  Board 
of  San  Francisco  urges  the  Mayor  and  Board  of  Supervisors  to  allocate  sufficient 
funds  for  the  SFPD's  CIT  in  FY  2016  -2017. 

3.4  Proposed  Resolution  (MHB-  2015-07):  Be  it  resolved  that  the  Mental  Health 
Board  commends  Sandra  Robison  and  the  Pathways  to  Discovery  Program 

Item  4.0  Presentations: 
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San  Francisco  Behavioral  Health  Services  After  Hours  Telephone  Access  to  Services, 

Eve  Meyer,  Executive  Director,  and  Erin  Hiscock- Wagner,  San  Francisco  Suicide 
Prevention 

United  Way  of  the  Bay  Area  211  Information  and  Referral  Hotline,  Kelly  Batson 

4.1  Presentations:  San  Francisco  Behavioral  Health  Services  After  Hours 
Telephone  Access  to  Services,  Eve  Meyer,  Executive  Director,  and  Erin  Hiscock- 
Wagner,  San  Francisco  Suicide  Prevention;  United  Way  of  the  Bay  Area  211 
Information  and  Referral  Hotline,  Kelly  Batson 

4.2  Public  Comment 

Item  5.0  Reports 

For  discussion 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

5.2  Report  from  Chair  of  the  Board  and  the  Executive  Committee. 

Discussion  regarding  Chair's  meetings  with  Community  Behavioral  Health 
Services  staff,  meetings  with  members  of  the  Board  of  Supervisors  and 
community  meetings  about  mental  health  or  substance  abuse. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 
Health  Board. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.6  Public  comment. 

6.0  Public  Comment 
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Adjournment 


DISABILITY  ACCESS 

1.  City  l tall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 
Large  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
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removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 
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MENTAL  HEALTH  BOARD  RESOLUTION 
October  21,  2015 

PROPOSED  RESOLUTION  (MHB  2015-06):  Be  It  Resolved  the  Mental  Health  Board  of 
San  Francisco  urges  the  Mayor  and  Board  of  Supervisors  to  allocate  sufficient  funds  for 
the  SFPD's  CIT  in  FY  2016  -2017. 

WHEREAS,  the  San  Francisco  Police  Department  CIT  works  throughout  the  City  to 
provide  crisis  services  to  individuals  with  behavioral  disorders  — people  with  mental 
health  and/or  substance  abuse  problems  — 24  hours  a day,  seven  days  a week  — to 
decrease  police  officer  and/or  citizen  injuries  or  fatalities;  and, 

WHEREAS,  San  Francisco  has  a high  number  of  people  with  mental  illness  who  are 
homeless  and  therefore  who  have  a high  likelihood  of  interactions  with  police  officers; 
and, 

WHEREAS,  Officers  who  received  the  training  said  they  were  better  able  to  identify 
symptoms  and  behaviors,  resulting  in  more  accurate  assessments  and  timely  referrals  to 
services;  and, 

WHEREAS,  Officers  reported  that  their  communication  skills  have  improved  as  a result 
of  the  training.  They  feel  they  are  able  to  deescalate  a crisis  situation,  to  maintain  a 
mentally  ill  person  calm  and  to  keep  the  situation  under  control  by  talking  and  listening 
to  the  person;  and, 

WHEREAS,  between  2001  and  2010,  nearly  1,000  officers  received  the  40  hour  training, 
and  within  the  past  three  years,  and  additional  350  officers  have  been  CIT  trained.  The 
goal  is  to  train  425  by  the  end  of  2015,  with  the  ultimate  goal  for  all  officers  to  receive 
CIT  as  well  as  the  cadets  currently  enrolled  in  the  Police  Academy;  and, 

WHEREAS,  research  has  demonstrated  the  effectiveness  of  CIT  in  providing  efficient 
crisis  response  times,  increasing  diversion  from  jails  and  hospitals,  assisting  with 
treatment  continuity,  and  decreasing  untoward  police  officer  and/or  community 
member  injuries;  and, 

WHEREAS,  in  2015  CIT  training  has  been  offered  to  police  officers  every  three  months 
provided  by  volunteer  CIT  Faculty  from  numerous  agencies,  e.g.,  San  Francisco  Suicide 
Prevention  Center,  Campbell  Police  Department,  Cordilleras  Mental  Health  Center, 
NAMI/San  Francisco,  Coalition  for  the  Homeless,  Public  Defender's  Office,  Veterans 
Administration,  DORE  Urgent  Care,  Sobering  Center,  Private  Mental  Health 
Practitioners,  Harm  Reduction  Center,  UCSF  Division  of  Geriatrics,  Palo  Alto 
University,  San  Francisco  Police  Department,  UCSF  Psychiatry  and  Law  Program, 
Department  of  Public  Health,  Crisis  Response  Team,  and  the  Office  of  the  District 
Attorney  Victim  Services;  and, 

WHEREAS,  the  San  Francisco  CIT  Work  Group  is  comprised  of  representatives  from 
the  following  agencies/ organizations:  San  Francisco  Police  Department;  Mental  Health 
Association  of  San  Francisco;  NAMI/San  Francisco;  Mental  Health  Board/San 
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Francisco;  Asian  Americans  Advancing  Justice;  City  wide  Case  Management; 
Tenderloin  Housing  Clinic;  San  Francisco  Coalition  for  the  Homeless;  San  Francisco 
Public  Defender;  Veterans  Administration;  SF  Police  Commission;  DORE  Urgent  Care; 
Disability  Rights,  and  Concerned  Citizens;  and, 

WHEREAS,  the  SFPD's  CIT  training  program  has  set  a gold  standard  for  other 
jurisdictions  and  agencies,  and  this  training  program  may  be  offered  to  other  law 
enforcement  personnel,  e.g..  Sheriffs  Department  and  BART  police  officers;  and, 

THEREFORE,  BE  IT  RESOLVED  that  the  Mental  Health  Board  of  San  Francisco  urges 
the  Mayor  and  Board  of  Supervisors  to  allocate  sufficient  funds  for  the  SFPD's  CIT  in 
FY  2016  -2017. 
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Mental  Health  Board  of  San  Francisco 

RESOLUTION  (MHB-  2015-07):  BE  IT  RESOLVED  THAT  THE  MENTAL  HEALTH 
BOARD  COMMENDS  SANDRA  ROBISON  AND  THE  PATHWAYS  TO 
DISCOVERY  PROGRAM 

WHEREAS,  ten  years  ago,  Sandra  “Sandi”  Robison  created  a peer-run  behavioral  health  organization 
providing  supportive  peer  services  to  residential  care  homes,  Single  Room  Occupancy  Hotels  (SRO’s) 
and  other  spaces  where  connection  and  community  were  impaired;  and, 

WHEREAS,  out  of  these  efforts.  Pathways  to  Discovery  was  bom;  and, 

WHEREAS,  Ms.  Robison  created  a dynamic,  supportive  community  to  inspire,  nurture  and 
sustain  peers  on  their  individual  paths  of  career  development;  and, 

WHEREAS,  the  program  has  developed  a strong  team  of  peers  who  provide  support, 
counseling,  and  leadership  to  consumers  to  engage  and  inspire  them  in  their  individual 
paths  to  health  and  wellness;  and, 

WHEREAS,  as  of  July  2015,  Pathways  to  Discovery  has  now  become  a part  of  the  Division  of  Peer- 
Based  Services  under  Richmond  Area  Multi-Services  (RAMS)  Peer  Counseling  Services;  and, 

THEREFORE,  BE  IT  RESOLVED  that  the  Mental  Health  Board  of  San  Francisco  commends 
Sandra  Robison  and  Pathways  to  Discovery  for  their  extraordinary  contribution  to  San  Francisco 
Behavioral  Health  Services  and  the  City  and  County  of  San  Francisco. 


Kara  Ka  Wah  Chien,  Chair 
Mental  Health  Board 
October  21, 2015 
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Unadopted  Minutes 
Mental  Health  Board  Meeting 
Wednesday,  October  21,  2015 

City  Hall  NOV  1 3 2015 

One  Carlton  B.  Goodlett  Place 

2nd  Floor,  Room  278  SAN  FRANCISCO 

6:30  PM  - 8:30  PM  PUBLIC  LIBRARY 

BOARD  MEMBERS  PRESENT:  Kara  Chien,  JD,  Chair;  Ulash  Thakore-Dunlap,  MFT,  Vice 
Chair;  David  Elliott  Lewis,  PhD,  Secretary;  Terry  Bohrer,  RN,  MSW,  CLNC;  Wendy  James; 
Virginia  S.  Lewis,  MA,  LCSW;  Toni  Parks;  Gene  Porfido;  Harriette  Stevens,  EdD;  Vanae  Tran, 
MS;  and  Njon  Weinroth. 

BOARD  MEMBERS  ON  LEAVE:  Adrian  Williams;  Benny  Wong,  LCSW;  and  Idell  Wilson. 

BOARD  MEMBERS  ABSENT:  Supervisor  Mark  Farrell. 

OTHERS  PRESENT : Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt 
(Administrative  Manager);  Jo  Robinson,  LMFT,  Behavioral  Health  Director;  Eve  Meyer, 

Executive  Director  of  San  Francisco  Suicide  Prevention;  Erin  Hiscock-Wagner,  San  Francisco 
Suicide  Prevention;  Kelly  Batson,  211;  John  Alex  Lowell,  First  Congregational  Church  of  San 
Francisco;  Melvin  Edward  Beetle,  Central  City  SRO  Collaborative  & Raman  SRO  Hotel  for 
Seniors;  John  Lowe;  Michael  Wise,  RAMS  Inc.;  Jeanne  Kwong,  BHS;  Anya  Driskow;  Michael 


l.ukso;  Kami  Cheatem;  Art  Marks;  Jo-Jo  Calubaquib;  Patricia  Aveni;  and  ten  additional 
members  of  the  public. 

(AL1.  TO  ORDER 

Ms.  Chien  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:35  PM. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 

Ms.  Chien  announced  that  there  will  be  an  agenda  change  in  Item  3.0.  Item  3.4  will  be  heard 
following  3.1. 

ITEM  1.0  REPORT  FROM  BEHAVIORAL  HEALTH  SERVICES  DIRECTOR 

Ms.  Chien  introduced  Jo  Robinson,  Director  of  Behavioral  Health  Services  (BHS)  to  give  her 
director’s  report. 

The  full  director  report  is  at  the  end  of  the  minutes. 

1.1  Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report  on  the 
activities  and  operations  of  Behavioral  Health  Services,  including  budget,  planning,  policy, 
and  programs  and  services. 

Ms.  Robinson  Jail  Psychiatric  Services  (JPS)  hired  Mary  Thornton  as  an  outside  consultant  for 
about  a year  to  look  at  jail  behavioral  health  services.  She  commended  the  board  for  having  Dr. 
Terry  Kupers’  presentation  at  the  September  16,  2015  meeting.  Over  50  people  attended  the 
“Struggles  of  People  with  Mental  Illness  m Jails  and  Prisons”  presentation. 

The  San  Francisco  Assisted  Outpatient  Treatment  (AOT)  team  is  fully  staffed.  The  peer  and 
family  member  positions  have  been  filled.  AOT  will  start  taking  referrals  on  November  2,  2015. 
At  the  mayor’s  press  conference  on  Monday  October  19,  2015,  he  announced  that  AOT  will  be 
fully  operational  on  November  2,  2015. 

The  MHSA  Award  Ceremony  on  October  15,  2015  was  very  good.  The  event  recognized  over 
250  award  recipients,  and  each  recipient  received  a personalize  certificate. 

From  a lifelong  struggle  with  depression,  Brian  Copeland’s  play  called  The  Waiting  Period 
which  is  about  the  mandatory  ten  day  waiting  period  for  him  to  purchase  a gun  he  was  seeking  to 
commit  suicide.  The  play  is  at  the  Marsh  San  Francisco,  1062  Valencia,  San  Francisco,  CA 
941 10  and  was  extended  to  November  22,  2015.  He  wants  to  raise  enough  funds  from  the  play 
to  sponsor  San  Francisco  high  school  students  to  see  the  play. 

Item  7 in  the  Director's  report  is  a picture  of  Michael  Wise  staffing  a registration  table  for  people 
to  vote. 

1.2  Public  Comment 

No  comments. 

Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 
2.1  Mental  Health  Services  Act  Updates:  Hearing 
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Ms.  Robinson  said  Mario  Simmons  was  promoted  to  Deputy  Director  of  BHS.  Until  a new 
MHSA  director  is  hired,  the  MHSA  interim  director  is  Charlie  Mayer. 

The  MHSA  annual  report  is  posted  for  a 30  day  review  period.  The  annual  report  hearing  will  be 
at  the  November  18,  2015  Mental  Health  Board  meeting. 

The  budget  office  just  approved  funding  for  two  civil  service  positions  classified  as  Program 
Coordinator  3 in  classification  2593.  The  positions  are  a peer  manager  and  program  manager 
and  the  salary  range  is  $70k-$90k. 

2.2  Public  Comment 

No  comments. 

ITEM  3.0  ACTION  ITEMS 

Ms.  Chien  said  that  public  comment  would  be  taken  before  each  action  item. 

No  public  comments  prior  to  3.4. 


3.4  Proposed  Resolution:  Be  it  resolved  that  the  Mental  Health  Board  commends  Sandra 
Robison  and  the  Pathways  to  Discovery  Program. 

WHEREAS,  ten  years  ago,  Sandra  “Sandi”  Robison  created  a peer-run  behavioral  health 
organization  providing  supportive  peer  services  to  residential  care  homes,  Single  Room 
Occupancy  Hotels  (SRO’s)  and  other  spaces  where  connection  and  community  were 
impaired;  and, 

WHEREAS,  out  of  these  efforts.  Pathways  to  Discovery  was  bom;  and, 

WHEREAS,  Ms.  Robison  created  a dynamic,  supportive  community  to  inspire, 
nurture  and  sustain  peers  on  their  individual  paths  of  career  development;  and, 

WHEREAS,  the  program  has  developed  a strong  team  of  peers  who  provide 
support,  counseling,  and  leadership  to  consumers  to  engage  and  inspire  them  in 
their  individual  paths  to  health  and  wellness;  and, 

WHEREAS,  as  of  July  2015,  Pathways  to  Discovery  has  now  become  a part  of  the 
Division  of  Peer-Based  Services  under  Richmond  Area  Multi-Services  (RAMS)  Peer 
Counseling  Services;  and, 

THEREFORE,  BE  IT  RESOLVED  that  the  Mental  Health  Board  of  San  Francisco 
commends  Sandra  Robison  and  Pathways  to  Discovery  for  their  extraordinary 
contribution  to  San  Francisco  Behavioral  Health  Services  and  the  City  and  County  of  San 
Francisco. 

Unanimously  approved. 

Ms.  Chien  asked  Ms.  Robison  to  say  a few  words  and  introduce  her  team. 
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Ms  Robison  said  about  10  years  ago  she  recognized  the  need  for  a peer  support  program.  The 
original  core  members  were  made  up  of  six  people. 

She  explained  that  many  people  found  their  therapeutic  relationships  often  ended  abruptly  due  to 
budget  constraints.  Other  individuals  have  discovered  their  own  paths  to  recovery  and  want  to 
maintain  a stable  connection  with  peers,  since  peers  can  easily  relate  to  each  other.  Since 
individuals  have  found  their  own  paths  that  work  well  for  them,  individuals’  paths  merged 
together  to  form  a community,  and  the  name  of  that  community  is  Pathways  to  Discovery. 

Ms.  Cheatein  shared  that  Pathways  has  been  very  supportive  to  her,  and  now  she  is  in  graduate 

school. 

Mr.  Marks  shared  that  since  working  with  Sandi  Robison  his  life  has  gotten  better. 

Ms.  Robison  said  Art  Marks  is  also  a singer  and  he  is  looking  forward  to  putting  together  a choir 
program  next  year. 

Mr.  Calubaqiiib  shared  that  his  life  became  more  stable  since  he  joined  Pathways. 

Ms.  Robison  said  Jo-Jo  Calubaquib  was  one  of  the  six  original  co-founders  of  Pathways. 

Ms.  Aveni  shared  that  her  experience  with  Pathways  has  been  very  positive  and  healing. 

Mr.  Wise  shared  that  it  has  been  a learning  and  healing  experience  to  be  in  Pathways.  At  the 
end  of  every  Pathways  meeting  is  a moment  of  gratitude.  He  also  acknowledged  Jeanne  Kwong 
from  BHS  for  her  dedication  in  supporting  the  Pathways  to  Discovery  program. 

Ms.  Robison  said  her  teammates  share  the  principle  of  meeting  clients  where  they  are  at. 

Ms.  James  said  that  in  her  early  days  of  recovery  she  relied  on  Sandi  Robison  to  help  her  find 
support  and  to  guide  her  through  the  recovery  process. 

3.1  Public  comment 

Mr.  Lowell  is  a minister  in  the  Polk  Street  neighborhood  and  stated  his  support  for  a funding 
allocation  to  sustain  CIT  training. 

Mr.  Beetle  said  the  CIT  training  is  imperative,  since  many  single  room  occupancy  hotels  are 
filled  with  mostly  seniors,  and  he  feels  mental  health  is  a major  concern  among  seniors.  He 
encouraged  all  officers  be  trained. 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting 
of  September  16,  2015  be  approved  as  submitted. 

Mr.  Weinroth  requested  that  future  minutes  show  the  full  Director's  Report  in  a different  way 
since  all  items  weren't  reviewed  at  the  meeting.  The  item  was  referred  to  the  Executive 
Committee. 

Unanimously  approved. 

3.3  Proposed  Resolution:  Be  it  resolved  that  the  Mental  Health  Board  of  San  Francisco  urges 
the  Mayor  and  Board  of  Supervisors  to  allocate  sufficient  funds  for  the  SFPD’s  CIT  in  FY  2016  - 
2017. 


RESOLUTION  (MHB  2015-06):  Be  It  Resolved  the  Mental  Health  Board  of  San 
Francisco  urges  the  Mayor  and  Board  of  Supervisors  to  allocate  sufficient  funds 
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for  the  San  Francisco  Police  Department's  (SFPD)  Crisis  Intervention  Training 
(CIT)  in  FY  2016 -2017. 

WHEREAS,  the  San  Francisco  Police  Department  CIT  works  throughout  the  City 
to  provide  crisis  services  to  individuals  with  behavioral  health  disorders  24 
hours  a day,  seven  days  a week  — to  decrease  police  officer  and/or  citizen 
injuries  or  fatalities,  and; 

WHEREAS,  California  State  Governor  Jerry  Brown  signed  Senate  Bill  11,  to 
require  that  all  new  law  enforcement  officers  have  at  least  15  hours  of  training 
relating  to  persons  with  a mental  illness,  intellectual  disability,  or  substance 
abuse  disorder,  and  Senate  Bill  29,  in  October  2015,  requiring  additional  hours  of 
crisis  intervention  for  behavioral  health  training  addressing  how  to  interact  with 
persons  with  mental  illness  or  intellectual  disability  training  for  field  training 
officers,  and; 

WHEREAS,  this  is  a good  beginning  because  San  Francisco  has  a high  number  of 
people  with  behavioral  health  disorders  who  are  homeless  and  therefore  who 
have  a high  likelihood  of  interactions  with  police  officers,  and; 

WHEREAS,  Officers  who  received  the  training  said  they  were  better  able  to 
identify  symptoms  and  behaviors,  resulting  in  more  accurate  assessments  and 
timely  referrals  to  services,  and; 


WHEREAS,  Officers  reported  their  communication  skills  have  improved  as  a 
result  of  the  training,  and  are  better  able  to  deescalate  a crisis  situation,  to 
maintain  people  with  behavioral  health  disorders  calm  and  to  keep  the  situation 
under  control  by  talking  and  listening  to  the  person,  and; 


WHEREAS,  between  2001  and  2010,  nearly  1,000  officers  received  the  40  hour 
training,  and  within  the  past  three  years,  an  additional  350  officers  have  been  CIT 
trained.  The  goal  is  to  train  425  by  the  end  of  2015,  with  the  ultimate  goal  for  all 
officers  to  receive  CIT  and  cadets  currently  enrolled  in  the  Police  Academy,  and; 

WHEREAS,  research  has  demonstrated  the  effectiveness  of  CIT  in  providing 
efficient  crisis  response  times,  increasing  diversion  from  jails  and  hospitals, 
assisting  with  treatment  continuity,  and  decreasing  untoward  police  officer 
and/ or  community  member  injuries,  and; 

WHEREAS,  in  2015  CIT  training  has  been  offered  to  police  officers  every  three 
months  provided  by  volunteer  CIT  Faculty  from  numerous  agencies,  e.g.,  San 
Francisco  Suicide  Prevention  Center,  Campbell  Police  Department,  Cordilleras 


Mental  Health  Board  Minutes 


October  21,  2015 


Page  5 of  18 


Mental  Health  Center,  National  Alliance  on  Mental  Illness  (NAMI)  San 
Francisco,  Coalition  for  the  Homeless,  Public  Defender's  Office,  Veterans 
Administration,  DORE  Urgent  Care,  Sobering  Center,  Private  Mental  Health 
Practitioners,  Harm  Reduction  Center,  University  of  California,  San  Francisco 
(UCSF)  Division  of  Geriatrics,  Palo  Alto  University,  San  Francisco  Police 
Department,  UCSF  Psychiatry  and  Law  Program,  Department  of  Public  Health, 
Crisis  Response  Team,  and  the  Office  of  the  District  Attorney  Victim  Services, 

San  Francisco  Mental  Health  Board,  Mental  Health  Association  of  San  Francisco, 
and; 

WHEREAS,  the  San  Francisco  CIT  Work  Group  is  comprised  of  representatives 
from  the  following  agencies  and  organizations;  San  Francisco  Police  Department, 
Mental  Health  Association  of  San  Francisco,  NAMI  San  Francisco,  Mental  Health 
Board  San  Francisco,  Asian  Americans  Advancing  Justice,  Citywide  Case 
Management,  Tenderloin  Housing  Clinic;  San  Francisco  Coalition  for  the 
Homeless,  San  Francisco  Public  Defender,  Veterans  Administration,  San 
Francisco  Police  Commission,  Dore  Urgent  Care,  Disability  Rights,  and 
Concerned  Citizens,  and; 

WHEREAS,  the  SFPD's  CIT  training  program  has  established  best  practice  for 
other  jurisdictions  and  agencies,  and  this  training  program  may  be  offered  to 
other  law  enforcement  personnel,  e.g..  Sheriff's  Department  and  BART  police 
officers,  and; 

THEREFORE,  BE  IT  RESOLVED  that  the  Mental  Health  Board  of  San  Francisco 
urges  the  Mayor  and  Board  of  Supervisors  to  allocate  sufficient  funds  for  the 
SFPD's  CIT  in  FY  2016  -2017. 

Ms.  Bohrer  made  several  suggestions  for  changes  in  the  wording. 

Unanimously  approved. 

ITEM  4.0  PRESENTATION:  SAN  FRANCISCO  BEHAVIORAL  HEALTH  SERVICES 
AFTER  HOURS  TELEPHONE  ACCESS  TO  SERVICES,  EVE  MEYER,  EXECUTIVE 
DIRECTOR,  AND  ERIN  HISCOCK-WAGNER,  SAN  FRANCISCO  SUICIDE 
PREVENTION. 

UNITED  WAY  OF  THE  BAY  AREA  211  INFORMATION  AND  REFERRAL  HOTLINE, 
KELLY  BATSON 

4.1  Presentation:  San  Francisco  Behavioral  Health  Services  After  Hours  Telephone  Access 
To  Services,  Eve  Meyer,  Executive  Director,  And  Erin  Hiscock-Wagner,  San  Francisco 
Suicide  Prevention;  United  Way  Of  The  Bay  Area  211  Information  And  Referral  Hotline, 
Kelly  Batson 

Mr.  Weinroth  introduced  Eve  Meyer,  Executive  Director  of  San  Francisco  Suicide  Prevention, 
for  the  past  27  years.  The  MHB  gave  her  a commendation  for  her  work  last  November  for  her 
years  of  dedicated  leadership,  advocacy  and  training  in  suicide  prevention  and  support.  San 
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Francisco  Suicide  Prevention  is  the  oldest  suicide  and  crisis  hotline  service  in  America.  Eve 
Meyer  expanded  and  grew  San  Francisco  Suicide  Prevention  to  become  one  of  the  most  well- 
known  and  well  respected  organizations  in  the  City  and  County  of  San  Francisco  that  saves  lives 
every  day.  Ms.  Meyer  will  be  joined  by  her  staff  member,  Erin  Hiscock- Wagner 

The  second  presenter  is  Kelly  Batson,  who  is  from  211. 

Ms.  Meyer  said  a journalist  originally  came  up  with  the  idea  of  a mental  health  service  access 
helpline.  Later  on,  the  City  and  County  of  San  Francisco  mandated  a helpline  for  accessing 
mental  health  services,  and  established  ACCESS  as  the  referral  to  community  mental  health 
services.  Communicating  with  callers  in  any  language,  ACCESS  matches  the  needs  of  callers  to 
the  correct  services  funded  by  Medi-Cal.  Services  are  provided  to  most  individuals  who  receive 
Medi-Cal  benefits  at  no  fee  or  with  a minimum  share  of  cost.  But,  at  the  time,  the  ACCESS  line 
was  only  available  during  business  hours. 

Seven  years  ago  the  ACCESS  line  became  available  after  hours.  After  Hours  Telephone 
ACCESS  to  Services  program  fills  in  the  need  for  calls  between  5 pm  and  8 am,  and  on 
weekends  and  holidays.  There  is  one  operator  per  8 hour  shift. 

When  they  first  started  taking  the  calls,  there  were  four  things  they  would  say.  First,  an  operator 
answered  that  the  Mental  Health  ACCESS  is  not  open;  second,  they  would  ask  if  the  caller 
would  like  to  provide  their  name  and  receive  a call  back;  or  third,  if  the  caller  would  like  to  call 
back  in  the  morning.  And,  fourth,  her  office  screened  for  suicidality. 

Now  the  check  list  has  increased  to  25  items.  There  has  been  a change  to  employing  specific 
staff  to  do  ACCESS  calls. 

The  San  Francisco  mental  health  system  can  appear  impenetrable  for  people  seeking  crisis 
services.  Since  January  2015,  her  program  receives  234  average  calls  per  month  or  about  58 
calls  per  week. 

There  are  three  broad  types  of  ACCESS  callers.  An  ACCESS  caller  could  be  a client  seeking 
information,  a third  party  seeking  information  for  someone  else,  or  a provider  looking  for 
information  on  behalf  of  their  clients. 

Ms.  Hiscock-Wagner  is  the  lead  ACCESS  team  coordinator  and  said  ACCESS  line  must  stay  in 
compliance  with  the  State  requirements.  On  weekdays  there  are  two  shifts,  one  from  4 PM  to  12 
PM  and  the  other  from  12  PM  to  8 AM.  On  weekends  and  holidays,  they  staff  the  line  24  hours. 
Usually  there  is  a low  call  volume  as  ACCESS  is  not  a primary  emotional  support  line.  They 
don't  have  available  patient  numbers  or  information. 

Ms.  Meyer  said  a happy  ending  is  when  the  ACCESS  line  matches  people  in  crisis  with  Medi- 
Cal  services.  There  have  been  test  calls  that  have  turned  out  very  well. 

Dr.  David  Elliott  Lewis  asked  what  happens  if  someone  just  swallowed  some  pills  then  called 
the  ACCESS  line. 

Ms.  Hiscock-Wagner  said  ACCESS  operators  are  trained  in  suicide  and  crisis  response.  Her 
staff  have  not  received  that  many  high  risk  calls. 

Ms.  Meyer  said  911  will  be  contacted  in  the  case  of  a person  who  already  swallowed  the  pills.  If 
they  haven't  they  will  help  the  person  create  a safety  plan. 
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She  mentioned  out  of  60,000  calls  per  year,  there  are  approximately  775  high  risk  calls  with 
about  75  crisis  callers  being  transported  to  hospitals,  and  the  rest  of  the  calls  are  crisis  de- 
escalation. 

Mr  Porfido  asked  how  long  the  suicide  prevention  program  has  been  in  existence,  and  how  well 
do  operators  match  up  services  to  callers’  needs. 

Ms.  Meyer  said  the  program  has  been  around  about  52  years.  Now  San  Francisco’s  program  has 
become  the  template  for  500  other  programs  across  the  country. 

Matching  resources  has  become  a lot  harder  because  of  defunded  programs  and/or  dwindling 
funding.  For  example,  matching  substance  abuse  services  now  have  different  requirements  and 
qualifications  due  to  more  regulations.  In  practice,  people  who  call  usually  have  already 
“flunked”  out  of  other  programs  and  now  they  are  looking  for  mental  health  and/or  substance 
abuse  support. 

Ms.  Virginia  Lewis  asked  if  there  is  time  limit  on  conversations. 

Ms.  Meyer  said  there  are  people  who  have  called  Suicide  Prevention  five-to-ten  times  a day  for 
20  years.  Those  are  about  10-15  calls.  In  these  situations,  there  is  usually  a pre-arrangement 
with  the  caller. 

The  following  are  a breakdown  of  calls:  brand  new  calls  about  25%;  two-to-three  times  a year 
about  50%;  and  habitual  callers  about  25%. 

Ms.  Hiscock-Wagner  said  the  purpose  of  the  ACCESS  line  is  not  for  emotional  support  but  for 
matching  people  with  services  and  programs,  although  her  staffs  are  trained  to  follow  the  same 
protocol  as  the  crisis  line.  Few  habitual  callers  have  abused  the  ACCESS  line. 

Ms.  Tran  asked  what  information  is  being  collected  about  callers. 

Ms.  Hiscock-Wagner  said  she  had  two  callers  transferred  from  the  crisis  line  to  her  operators. 
These  callers  consistently  call  in 

The  ACCESS  line  receives  more  older  adult  callers,  while  the  Crisis  line  has  more  male  habitual 
callers.  ACCESS  gets  calls  from  people  who  are  not  happy  with  their  services  and  want 
something  different.  Other  calls  are  from  new  clients. 

Ms.  James  asked  about  an  increase  in  homebound  senior  callers. 

Ms.  Hiscock-Wagner  said  many  callers  are  seniors. 

Ms.  Meyer  said  there  is  a friendship  line  for  the  elderly  to  call  in.  She  shared  that  the  highest 
suicide  rate  used  to  be  seniors  65  or  older  but  now  it  is  the  45-55  age  group,  and  she  does  not 
know  why. 

Mr.  Weinroth  asked  about  barriers  and  referral  sources. 

Ms.  Hiscock-Wagner  said  she  does  not  track  how  callers  gets  her  program  numbers  but  a lot 
seems  to  come  from  5 1 50  and  emergency  room. 

Dr.  Stevens  asked  about  caller’s  phone  numbers  display  on  the  ACCESS  Line’s  electronic 
board. 

Ms.  Meyer  said  the  ACCESS  Line  does  use  a caller  ID  service. 
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Kelly  Batson ’s  presentation  is  at  the  end  of  the  minutes 

Ms.  Kelly  Batson  is  from  211  which  partnered  with  the  United  Way  of  the  Bay  Area.  She  said 
21 1 is  the  designated  number  for  social  services  in  five  bay  area  counties:  San  Mateo,  San 
Francisco,  Marin,  Napa  and  Solano,  and  it  is  open  24x7. 

About  29  California  counties  have  21 1 coverage.  Sometimes  United  Way  is  involved  but  not  all 
the  time.  60%  of  the  callers  usually  seek  basic  needs  such  as  food,  clothing  and  rental  assistant. 
211  does  provide  referrals  to  medical,  mental  health  and  crisis  information.  Sometimes,  people 
seek  information  about  the  Affordable  Care  Act,  employment  services  or  where  to  vote. 
Occasionally,  people  need  information  on  disaster  services  or  holiday  programs.  There  have 
been  a drop  in  the  number  of  calls  as  people  utilize  the  Internet  to  find  resources. 

Ms.  Virginia  Lewis  wondered  about  doing  random  follow  up  calls  to  see  if  2 1 1 provided 
accurate  information 

Dr.  David  Elliott  Lewis  asked  what  is  so  unique  about  2 1 1 that  is  not  covered  by  3 1 1 . 

Ms.  Kelly  Batson  said  3 1 1 is  specifically  designed  for  city  government  services. 

Ms.  Bohrer  asked  if  21 1 gets  government  funding. 

Ms.  Batson  said  currently  United  Way  is  a major  source  of  funding,  then  other  large  funding 
sources  are  the  Grove  Foundation,  and  the  Kaiser  Permanente  Foundation.  211  does  not  receive 
any  funding  from  the  federal  government.  Counties  have  provided  financial  contributions. 

Mr.  Porfido  asked  about  preferential  referrals  to  certain  entities. 

Ms.  Batson  said  it  all  referrals  are  dependent  on  caller’s  needs 
4.2  Public  Comment 
No  public  comments. 

ITEM  5.0  REPORTS 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board.  Discussion  regarding 
upcoming  events,  conferences,  or  activities  that  may  be  of  interest  to  board  members; 
Mental  Health  Board  budget  issues  and  update  on  staff  work  on  board  projects 

Ms.  Brooke  shared  the  following: 

• Dr.  David  Elliott  Lewis  did  a great  job  at  MCing  at  the  5th  Annual  MHSA  Award 

• Programs  on  corrective  action  will  be  included  for  review. 

• Two  family  seats  are  open 

• SFMHEF  board  meeting  in  room  5 1 5 at  6 PM  on  Wednesday  October  28,  20 1 5 

• 2015  Retreat  on  December  5,  2015 

• November  19th  , 2015  Vicarious  Trauma  Training 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

Ms.  Chien  said  the  next  Executive  Committee  meeting  is  on  Tuesday,  October  27,  2015  at  10 
AM  in  room  226. 
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Mr  Porfido  just  joined  the  board.  He  said  Pathway  to  Discovery  has  helped  him  toward 
wellness  and  recovery.  Along  the  way,  he  rediscovered  his  musical  talent. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

Mr  Porfido  nominated  the  San  Francisco  Homeless  Outreach  Team  (SF-HOT). 

Dr.  David  Elliott  Lewis  suggested  the  representative  payee  program. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

Ms.  Bohrer  represented  San  Francisco  at  the  California  Local  Mental  Health  Board  and 
Commission  Members  (CALMHB/C)  in  Folsom.  Twenty-eight  California  counties  were  at  the 
event.  The  major  issues  are  to  become  more  business-like  to  procure  funding  resources.  There 
needs  to  be  paid  staff  for  CALMHB/C  which  meets  four  times  a year.  The  next  meeting  will  be 
on  April  16,  2016  in  San  Francisco  in  a combined  meeting  with  the  Planning  Council. 

Ms.  James  attended  the  NAMI  conference  in  August  2015.  She  said  the  conference  mentioned 
that  grief  is  not  being  addressed  as  a mental  health  issue. 

Dr  David  Elliott  Lewis  said  he  served  on  CIT  and  taught  two  modules  at  the  latest  CIT 
training.  On  October  1 5,  2015  he  was  a co-master  of  ceremony  for  the  MHSA  Award 
Ceremony. 

Ms.  Parks  attended  a Veterans  Conference  and  was  very  impressed  by  services  for  veterans. 

She  said  people  don’t  recognize  the  connection  between  eviction  and  mental  health.  She  offered 
to  have  UCSF  Dr.  Tara  Collins  presentation  be  available  to  board  members. 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

Ms.  Virginia  Lewis  suggested  San  Francisco  Housing  First  for  people  with  mental  illness. 

Dr.  David  Elliott  Lewis  mentioned  that  San  Francisco  General  Hospital  eliminated  the  triage 
nurses  in  psychiatric  emergency  services. 

Mr.  Weinroth  wanted  to  know  about  referral  criteria  to  evidence-based  treatment  programs. 

Ms.  James  wanted  a future  presentation  to  include  the  topic  on  grief. 

Mr.  Porfido  suggested  a presentation  from  the  San  Francisco  Homeless  Outreach  Team. 

5.6  PUBLIC  COMMENT 

No  public  comments. 

6.0  PUBLIC  COMMENT 

Mr.  Beetle  commented  that  it’s  the  first  time  that  a San  Francisco  Mayor  and  the  Board  of 
Supervisors  proposed  a respite  care  facility  where  people  have  to  be  stabilized  before  moving  to 
an  SRO.  He  has  seen  money  allocated  but  has  not  seen  any  spending  on  respite  stabilization  for 
seniors  with  severe  mental  illness  who  have  created  more  problems  for  other  residents.  He  also 
mentioned  the  Ellis  Act  causing  a 20%  increase  in  evictions  in  San  Francisco. 
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Mr.  Lowe  is  a volunteer  at  the  Open  House  program.  Open  House  was  founded  by  a psychiatrist 
to  help  LGBT  seniors  who  have  suicidality.  LGBT  suicides  are  currently  the  highest  rate  of  24% 
while  the  general  population  is  only  16%. 

Ms.  Meyer  talked  about  LGBT  seniors  having  a housing  crisis  when  they  go  to  assisted  living 
situations  or  rest  homes  and  are  forced  back  into  the  closet. 

Adjournment 

Adjourned  at:  9:00  PM 


Monthly  Directors  Report 

October  2015 


1.  CLIENT  COUNCIL  TURNS  15 


O EachMind 
A MATTERS 


In  the  Fall,  2000  issue  of  the  Voices  at  Bay  consumer  newsletter,  I wrote  California's  Mental  Health  Movement 
the  following:  "On  Tuesday,  September  19,  2000,  a new  commitment  to  community  involvement  and 
response  began  when  mental  health  consumers  representing  programs  throughout  the  city  gathered  for 
the  first  meeting  of  the  new  Consumer  Council." 


That  night  a new  monthly  forum  was  born,  soon  to  be  renamed  the  Client  Council,  in  which  clients 
became  active  participants  in  helping  to  shape  the  decision-making  process  regarding  issues  of  policy, 
program  development,  and  treatment  practices,  within  the  highest  levels  of  our  administrative  team, 
here  at  CBHS.  We  are  indeed  proud  to  be  a vital  and  respected  link  to  the  many  efforts  over  the  years  to 
improve  the  quality  of  the  programs  and  resources  available  to  our  mental  health  community,  in  service 
to  our  clients,  family  members,  and  providers,  and,  in  doing  so,  affecting  the  quality  of  so  many  lives  in 
new  and  positive  directions. 


As  the  Client  Council  turns  15  this  year,  let's  celebrate  our  past  with  a recommitment  to  the  hopes  and 
dreams  and  intentions  of  our  original  founding  members,  by  building  new  bridges  and  sharing  those 
original  intentions  with  new  fellow  community  members,  that  can  and  will  propel  us  well  into  the  next 
15  and  beyond. 

Michael  Wise,  Founder  and  Former  Editor,  Voices  at  Bay  consumer  newsletter 

*Please  join  us  at  our  monthly  meetings.  All  are  welcome.  The  Client  Council  meets  on  the 
third  Tuesday  of  every  month,  from  3-5  pm,  in  Room  #515,  at  1380  Howard  Street,  San 
Francisco,  CA  94102 


2.  HUMAN  RESOURCES  STAFF  COMPLETE  TRAUMA  INFORMED  SYSTEMS  TRAINING 


On  September  17,  2015  all  of  the  Human  Resources  staff  in  the  Department  of  Public  Health  completed 
Trauma  Informed  Systems  training.  Understanding  trauma  and  stress  helps  staff  to  act  compassionately 
and  take  well-informed  steps  toward  wellness.  For  everyone,  trauma  can  be  overwhelming  and  can 
leave  us  feeling  isolated  or  betrayed,  which  may  make  it  difficult  to  trust  other  and  receive  support. 
Realizing  that  we  come  from  diverse  social  and  cultural  backgrounds  and  groups,  staff  learned  how  to 
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be  open  and  understanding  to  these  difference  and  to  focus  on  our  strengths  toward  wellness.  This  was 
a great  foundational  training  and  we  encourage  those  of  you  who  have  not  completed  it  to  do  so  as 
soon  as  you  possible!  All  Department  of  Public  Health  employees  are  required  to  take  this  important 

training. 


3.  THE  BENEFITS  OF  UNIVERSAL  MEDICATION  SCHEDULING  (UMS)  FOR  LOW  ENGLISH  PROFICIENCY 

INDIVIDUALS 


Universal  Medication  Scheduling  (UMS)  is  the  recommended  system  for  standardized  prescription  label 
instructions.  UMS  is  a set  of  basic  and  specific  directions  intended  to  help  patients  take  their  medication 
safely  and  efficiently.  In  October  of  this  year,  the  CBHS  Pharmacy  will  fully  adopt  this  approach  in 
Spanish  to  improve  client  care.  The  chart  below  shows  some  examples  of  English  UMS  label  instructions 
translated  into  Spanish. 


ENGLISH 

SPANISH 

Take  1 pill  at  bedtime 

Tome  1 pastilla  a la  hora  de  acostarse 

Take  1 pill  in  the  morning 

Tome  1 pastilla  por  la  manana 

California  is  an  extremely  diverse  state  with  approximately  6.8  million  Low  English  Proficiency  (LEP) 
individuals  who  speak  English  less  than  "very  well".  LEP  is  often  connected  with  Low  health  literacy 
which  is  one  of  the  major  factors  associated  with  poor  health  outcomes. 

Poor  understanding  of  prescription  information  contributes  greatly  to  these  health  disparities.  UMS 
addresses  LEP  by  creating  a standard  template  for  pharmacists  to  translate  directions  into  various 
languages.  The  California  Board  of  Pharmacy  website  currently  provides  UMS  translations  for  five 
languages,  including  Spanish. 
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Below  is  a blurb  on  the  Mental  Health  Loan  Assumption  Program's  FY14/15  awards. ...I 
also  attached  an  electronic  copy  of  this  blurb. 


4.  MENTAL  HEALTH  LOAN  ASSUMPTION  PROGRAM 


The  Mental  Health  Loan  Assumption  Program  (MHLAP)  -http://www.oshpd.ca.gov/hpef/mhlap.html 
was  created  by  California's  Mental  Health  Services  Act  (MHSA)  to  retain  qualified  professionals  working 
within  the  Public  Mental  Health  System.  Through  the  MHSA's  Workforce  Education  and  Training 
component,  $10  million  is  allocated  yearly  to  loan  assumption  awards,  where  recipients  may  receive  up 
to  $10,000  in  exchange  for  a 12-month  service  obligation. 

Mental  Health  Loan  Assumption  Program  (MHLAP)  & Licensed  Mental  Health  Service  Provider 
Education  Program  (LMHSPEP). 

Application  Deadline  Extension:  NEW  DEADLINE  is  NOVEMBER  2,  2015 

The  Office  of  Statewide  Health  Planning  & Development's  (OSHPD)  Health  Profession  Education 
Foundation  (HPEF),  that  oversees  the  Mental  Health  Loan  Assumption  Program  (MHLAP)  and 
the  Licensed  Mental  Health  Service  Provider  Education  Program  (LMHSPEP),  has  extended  the 
application  deadline  --  for  both  of  these  programs  --  to  November  2,  2015. 

For  full  details  on  the  MHLAP,  please  visit  http://www.oshpd.ca.gov/hpef/mhlap.html 

For  full  details  on  the  LMHSPEP,  please  visit  http://www.oshpd.ca.gov/hpef/LMHSPEP.html 
Statewide  there  was  a total  of  1,603  applications  submitted,  with  1,298  completed  and  eligible  for 
review  by  the  MHLAP  Advisory  Committee.  The  Committee  selected  1,085  award  recipients,  which 
allowed  the  MHLAP  to  award  approximately  85%  of  the  total  funds  for  the  FY2014-15  cycle.  Of  the 
1,298  applicants,  884  or  68%  self-identified  as  consumers  or  family  members  of  consumers.  Forty- 
seven  San  Francisco  applications  were  submitted,  with  44  being  completed  and  eligible  for  review  by  the 
MHLAP  Advisory  Committee,  which  resulted  in  the  selection  of  27  award  recipients. 

5.  CHILDREN.  YOUTH  & FAMILIES  (CYF) 

Chinatown  Child  Development  Center 
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Ihe  Chinatown  Child  Development  Center  continues  to  collaborate  with  Donaldina  Cameron  House 
with  their  13"'  Annual  Cameron  House  Family  Day  event.  This  year,  over  100  participants  from  the 
community  attended  the  "Eating  Well  With  Style"  themed  soiree  at  the  "Cameron  Bistro."  Diana  L. 
Wong,  PsyD.,  LMFT  and  Grace  Fung,  LMFT  volunteered  as  table  servers  and  hosts  to  model  formal 
dining  table  place  settings  and  mannerisms  during  this  fun  demonstration.  In  addition,  a segment  on 
eating  healthy  and  eating  well,  presented  by  a nutritionist  from  the  Chinese  Community  Health 
Resource  Center  was  also  integrated  into  this  presentation  to  inform  participants  of  learning  how  to 
choose  healthier  eating  habits  for  themselves  and  for  their  family 

Joe  Lai,  LMFT,  Program  Director  at  the  Chinatown  Child  Development  Center  has  also  renewed  our 
organizational  membership  commitment  to  be  a part  of  the  Asian  and  Pacific  Islander  Health  Parity 
Coalition.  The  mission  of  the  API  Health  Parity  Coalition  is  to  achieve  health  parity  for  San  Francisco's 
Asian  and  Pacific  Islander  communities  by  identifying  and  addressing  health  and  healthcare  issues.  The 
API/CCDC  steering  committee  members  include  Joe  Lai,  LMFT  and  Diana  L.  Wong,  PsyD,  LMFT. 

The  Chinatown  Child  Development  Center  continues  to  participate  in  the  Asians  Against  Violence 
organization.  Currently,  the  organization  is  in  the  process  of  membership  recruitment  and  planning 
community  projects  in  collaboration  with  13  other  community  agencies  and  with  the  San  Francisco 
Unified  School  District.  Diana  L.  Wong,  PsyD.,  LMFT  currently  attends  the  monthly  meetings  scheduled 
on  the  4th  Fridays  of  every  month  at  Cameron  House. 


Foster  Care  Mental  Health  Program 

FCMH  participated  in  the  first  CYF  Community  Advisory  Board  in  August.  We  had  2 families  represented 
on  the  Board.  Thank  you  to  the  staff  who  committed  to  this  important  endeavor,  particularly,  Dr.  Kate 
Hellenga,  who  spear  headed  the  effort  on  behalf  of  FCMH.  We  had  our  3rd  annual  staff  retreat  in  the 
Stern  Grove  Trocadero  House.  We  focused  on  Staff  Wellness.  After  a gratitude  exercise,  the  staff  were 
presented  with  our  annual  data  and  process  outcome  reports  which  capture  our  efforts  over  the  last 
year  to  increase  productivity,  timeliness  of  CANS  Screen  completion  and  linkages  to  services. 
Throughout  the  day,  two  massage  therapists  were  on  site  offering  message  to  anyone  who  wanted  one. 
We  made  the  link  between  our  data,  trauma  informed  principals,  good  self-care,  good  communication 
skills.  We  will  rely  on  these  foundational  elements  as  we  develop  our  PURQC/Utilization  Review  policy 
and  procedures  and  create  our  treatment  outcomes,  specifically  for  children,  youth  and  families 
involved  with  child  welfare. 

LEGACY 


Our  September  1st  CYF  System  of  Care  (CYFSOC)  Community  Advisory  Board  (CAB)  had  its  first  meeting 
here,  at  LEGACY.  CYFSOC-CAB  members  were  recruited  & selected  from  existing  clients/families  and/or 
members  from  the  six  CYF  outpatient  clinics;  Southeast  Child  and  Family  Therapy  Center,  Chinatown 
Child  Development  Center,  Mission  Family  Center,  Foster  Care  Mental 

Health  and  LEGACY.  This  CAB  was  formed  so  that  current  and  former  consumers/caretaker  can  give 
feedback  about  their  experiences  working  with  CYFSOC,  in  hopes  of  improving  our  service  delivery.  The 
CAB  will  meet  every  few  months. 


Mental  Health  Board  Minutes 


October  21,  2015 


Page  14  of  18 


Our  Youth  Development  Team  Coordinator,  Victor  Damian,  is  currently  recruiting  transitional  aged 
youth  (TAY)  to  share  their  experience  with  trauma  at  the  Trauma  Summit  on  October  29th,  in  the  Green 
Room  at  San  Francisco  Opera  House.  Many  department  heads  and  the  Mayor  are  expected  to  attend. 

The  Family  Involvement  Team  is  starting  a medicinal  drumming  group  on  Thursdays,  beginning  October 
8th  until  November  29th.  This  class  is  for  children  and  their  caregivers  who  have  experienced  trauma. 

On  October  26th,  we  will  be  celebrating  Halloween  for  Family  Support  Night.  Halloween  is  one  of  our 
favorite  holidays  so  we  do  it  BIG  - with  games,  prizes  and  trick  or  treating  for  our  families. 

Mission  Family  Center 


Mission  Family  Center  (MFC)  is  honored  to  have  our  newest  employee  join  the  team.  Jose  Luis  Villarce  is 
a Marriage  Family  Therapist  Intern  who  obtained  his  Master's  degree  from  New  College  of  California  in 
2003.  Before  joining  Mission  Family  Center  he  worked  for  the  Department  of  Public  Health  at  Mission 
Mental  Health,  Multi-Systemic  Family  Therapy  and  Crisis  Response  Services.  As  an  emigrant  from 
Mexico,  he  has  a particular  understanding  of  Latino/mestizo  issues  in  United  States,  and  has  been 
working  predominantly  with  the  Latino  population  in  the  Bay  Area.  He  is  content  to  be  part  of  Mission 
Family  Center  team  and  looks  forward  to  provide  services  to  our  community.  In  addition,  during  the 
month  of  September,  MFC  participated  in  the  CYF-wide  Community  Action  Board  and  also  hosted  focus 
groups  for  parents  and  youth  considered  to  be  "Unaccompanied  Minors  & their  Families."  Our  Q.I  Team: 
Maureen  Gammon,  Jose  Hipolito,  Demetra  Paras,  Elizabeth  Rody  and  Roban  San  Miguel  participated  in 
the  DPH-wide  training  for  Quality  Improvement.  Jose  also  represented  MFC  at  the  Chicano,  Latino, 
Indigena  Health  Equity  Collaborative  work  group.  We  continue  to  host  the  Unaccompanied  Minors 
Provider  work  group  on  a monthly  basis.  And  last  but  not  least  we  were  fortunate  to  have  the  First 
Impressions  team  come  out  for  a site  visit.  We  are  excited  to  see  how  their  team  and  our  staff 
collaborate  to  create  a design  to  enhance  the  "welcoming  experience"  for  the  families  we  serve! 

Southeast  Child  Family  Therapy  Center 

A big  heartfelt  "Thank  You!"  to  Luisa  Villagomez,  ACSW  who  volunteered  to  go  to  Napa  County  to 
provide  emergency  support  services  to  the  victims  of  the  fire,  early  in  the  month  on  September  17th. 
She  worked  together  with  the  other  volunteers  from  SFBHS  to  form  groups  and  provide  innovative 
mental  health  services  to  the  children  and  families  in  their  most  difficult  moments.  Other  SE  also 
volunteered  to  support,  but  were  not  needed  in  the  end. 

The  Adventure  Based  Psychotherapy  group  is  coming  to  another  successful  close  next  week.  Dr.  Clifton 
Hicks  and  Rowena  Ng,  LCSW  provided  8 sessions  of  outdoor  rock  climbing  in  Glen  Park  Canyon  to  middle 
school  clients  which  helps  in  reducing  anxiety  and  increasing  self-confidence  and  social  skills. 

We  would  like  to  recognize  the  work  of  Shakira  De  Abreu  in  the  last  8 years  here  at  Southeast.  She  ran 
many  cutting  edge  groups,  putting  her  drama  therapy  skills  to  good  use.  Shakira  participated  in  our 
PLAAY  program,  ran  an  "African  American  Summer  Camp"  group  for  caregivers,  created  two  groups  at 
Visitation  Valley  Middle  School  for  youth  affected  by  community  violence,  ran  several  Expressive  Arts 
Therapy  groups,  and  provided  Incredible  Years  Parenting  Program  — just  to  name  a few.  She  will  be 
sorely  missed  as  she  moves  on  at  the  end  of  October  to  work  full  time  with  Comprehensive  Crisis 
Services.  We  are  happy  she  will  still  be  working  in  SFBHS. 
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6.  SFHN-BHS  Philosophy  of  Care 

1 is(  vein  behavioral  health  leaders  under  the  San  Francisco  Health  Network  (SFHN)  convened  as  a collaborative 
body  to  develop  and  align  a philosophy  of  care  across  the  broad  continuum  of  behavioral  health  services  that  the 
M I IN  funds,  l hese  leaders  represented  Behavioral  Health  Services,  San  Francisco  General  Hospital,  Transitions, 
Jail  Behavioral  Health,  Primary  Care  Behavioral  Health  and  long-term  care  at  Laguna  Honda  Hospital.  The 
SFHN-Bchavioral  Health  Sen- ices  (BHS)  Philosophy  of  Care  is  designed  to  transcend  institutional  cultures  and 
long-held  professional  beliefs  and  promote  a unified  behavioral  health  voice  as  the  SFHN  transforms  into  San 
Francisco’s  only  complete  care  choice  for  consumers. 


The  following  is  the  SFHN-BHS  Philosophy  of  Care.  It  is  our  hope  that  SFHN-BHS  managers,  as  well  as  our 
network  of  community  behavioral  health  providers,  have  a dialogue  with  their  respective  staffs  about  this  guiding 
framework. 


San  Francisco  Health  Network  - Behavioral  Health  Alignment 
Philosophy  of  Care 
Final 

Our  Purpose:  As  members  of  the  San  Francisco  Health  Network  (SFHN)  deepen  integration  efforts,  its 
behavioral  health  leaders  will  work  together  to  build  a comprehensive  behavioral  health  system  of  care  for  the 
patients  of  SFHN.  This  includes  community,  urgent,  emergency,  acute,  long-term,  and  ambulatory  care.  By 
applying  "Quadruple  Aim"1  through  the  lenses  of  cultural  humility,  wellness  and  recovery,  we  will  work  to  meet 
the  behavioral  health  needs  of  San  Franciscans  who  access  care  through  the  SFHN. 


Our  Philosophy  of  Care:  Throughout  the  SFHN,  we  envision  a system  of  care  that  promotes 
wellness  and  recovery  by  supporting  clients  with  mental  health  and  substance  use  disorders  to 
pursue  optimal  health,  happiness,  recovery,  and  a full  and  satisfying  life  in  the  community  via 
access  to  a range  of  effective  services,  supports,  and  resources.  In  support  of  our  vision,  we 
value  the  following  aspects  of  care: 


1 . A trauma-informed  system  of  care  that  fosters  wellness  and  resilience  for  everyone  in  the  system,  from 
our  clients  to  the  staff  who  serve  them; 

2.  The  practice  of  cultural  humility  where  we  make  a consistent  commitment  to  understanding  different 
cultures  and  focusing  on  self-humility,  maintaining  an  openness  to  someone  else's  cultural  identity,  and 
acknowledging  that  each  of  us  brings  our  own  belief/value  systems,  biases,  and  privileges  to  our  work; 

3.  Whole  Person  Care  that  integrates  both  behavioral  and  physical  care  of  a client  including  assessing  the 
needs  of  a client's  identified  family  and  other  significant  relationships; 

4.  Colleagues  who  have  experienced  behavioral  health  challenges  and  bring  their  empathy  and 
empowerment  to  recovery  in  others,  as  well  as  inspire  and  share  their  experience  to  create  a truly 
recovery-oriented  system; 

5.  Valuing  all  clients  that  seek  our  services; 


1 The  “Quadruple  Aim”  is  based  on  the  IHI  Triple  Aim  framework  developed  by  the  Institute  for  Healthcare  Improvement  (IHI)  that  describes  an 
approach  to  optimizing  health  system  performance.  It  is  Hfl's  belief  that  new  designs  must  be  developed  to  simultaneously  pursue  three 
dimensions,  which  we  call  the  “Triple  Aim”:  1)  improving  the  patient  experience  of  care  (including  quality  and  satisfaction);  2)  improving 
the  health  of  populations;  and  3)  reducing  the  per  capita  cost  of  health  care.  The  SFHN-BHS  has  added  a fourth  aim  for  San  Francisco, 
improving  the  workforce. 
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6.  Shared  decision  making  in  providing  the  best  possible  coordinated  care,  where  clients  and  their  providers 
collaborate  as  part  of  a team  to  make  care  decisions  together; 

7.  Integration  of  prevention,  early  intervention,  education,  outreach,  and  engagement  within  the  continuum 
of  care. 

Our  Commitments:  As  behavioral  health  leaders,  we  will... 

1.  Share  the  S.F.  Department  of  Public  Health  vision  as  we  implement  change  within  our  organizations; 

2.  Promote  collaboration  across  the  SFHN  in  finding  solutions  for  our  common  clients; 

3.  Designate  a single  point  of  responsibility  (case  coordinator)  within  a client's  care  team  to  support  client 
needs  and  preferences  when  a client  cannot  be  responsible  for  his  or  her  care  due  to  health  and/or 
behavioral  health  challenges; 

4.  Communicate  at  all  levels  to  empower  our  staff  to  communicate  and  find  common  ground; 

5.  Articulate  within  our  organizations  that  we  are  part  of  a larger  system; 

6.  Create  a workforce  that  strives  for  excellence  and  commit  the  resources  needed  to  achieve  excellence; 

7.  Implement  a trauma  informed  system  of  care; 

8.  Provide  services  with  cultural  humility  with  a priority  focus  on  Black/ African  American  health  disparities; 

9.  Address  all  health  disparities,  as  well  as  the  needs  of  underserved  populations; 

10.  Promote  fiscal  responsibility; 

11.  Convene  regularly  to  share  best  practices,  solve  challenges,  and  foster  open  lines  of 
communication  among  each  other. 

Our  Alignment  Opportunities:  We  acknowledge  that  integration  offers  the  SFHN  opportunities 
for  alignment  including: 

• Philosophy  of  care  (wellness  and  recovery,  team-based  care); 

• Communication/Electronic  Health  Record; 

• Evaluation  of  program  and  staff  performance  and  staff  competency; 

• Single  point  of  responsibility  for  high  need  clients  (care  coordination); 

• Utilization  of  local  experts; 

• Patient  flow  and  transitions  of  care; 

• Shared  knowledge  of  systems; 

• Standardization  of  practice; 

• Productivity  standards; 

• Standardized  definitions  and  meaning; 
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• Philosophy  of  collaboration  at  line  staff  level  across  system; 

• Appropriate  level  of  care  - commitment  to  stretch  services  to  fill  gaps  and  meet  needs; 

• Shared  accountability  for  all  aspects  of  the  system  of  care  from  client  engagement  to  regulatory 
compliance; 

• Any  door  is  the  right  door  to  receive  seamless,  coordinated,  quality  and  appropriate  care. 

• 

7.  Michael  Wise  and  the  2016  Vote 

Michael  Wise,  Founder  of  the  Client  Council  registered  clients  and  staff  to  vote  at  our  1380  Howard 
Street  location.  Thank  you  for  your  dedication  Michael! 


Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director’s  Reports 

Past  issues  of  the  CBHS  Monthly  Director’s  Report  are  available  at: 

http://www.sfdph.ora/dph/comupQ/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 


To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans@sfdph.org 
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General  Follow  Up  Calls/Feedback  on  Service 

San  Francisco  County  - January  1 to  present 
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Kara  Ka  Wah  Chien,  ID,  Chair 

Ulash  Thakore-Dunlap,  MFT,  Vice  Chair 

David  Elliott  Lewis,  PhD,  Secretary 

Terezie  "Terry"  Bohrer,  RN,  MSW,  CLNC 

Mark  Farrell,  Board  of  Supervisors 

Wendy  James 

Virginia  S.  Lewis,  LCSW 

Toni  Parks 
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Benny  Wong,  LCSW 

MEETING  OF  THE  MENTAL  HEALTH  BOARD 
AGENDA 

Wednesday  November  18,  2015 
City  Hall 

1 Dr.  Carlton  B.  Goodlett  Place 
Room  278 
6:30  PM  - 8:30  PM 


Call  to  Order 
Roll  Call 
Agenda  Changes 

Item  1.0  Report  from  Behavioral  Health  Services  Director 

For  discussion. 


GOVERNMENT 

DOCUME 

NOV  1 3 2015 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1.1  Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report 
on  the  activities  and  operations  of  Behavioral  Health  Services,  including  budget, 
planning,  policy,  and  programs  and  services. 


1.2  Public  Comment 


Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 

For  discussion. 

The  passage  of  Proposition  63  (now  known  as  the  Mental  Health  Services  Act  or 
MHSA)  in  November  2004,  provides  increased  annual  funding  to  support  county 
mental  health  programs.  The  Act  addresses  a broad  continuum  of  prevention,  early 
intervention  and  service  needs  and  the  necessary  infrastructure,  technology  and 
training  elements  that  will  effectively  support  this  system.  This  Act  imposes  a 1% 
income  tax  on  personal  income  in  excess  of  $1  million.  One  of  the  requirements  of  the 
Act  is  that  the  county  must  provide  annual  updates  as  well  as  hearings  for  changes  in 
the  way  the  county  implements  the  funding. 

2.1  Mental  Health  Services  Act  Updates: 

Mental  Health  Services  Annual  Update  Hearing 

2.2  Public  Comment 

Item  3.0  Action  Items 

For  discussion  and  action. 

3.1  Public  comment 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health 
Board  meeting  of  October  21,  2015  be  approved  as  submitted. 

3.3  Proposed  Resolution  (MHB  2015-08):  Be  It  Resolved  the  Mental  Health  Board  of 
San  Francisco  urges  the  Mayor  and  Board  of  Supervisors  to  allocate  funding  for  the 
SFSD's  Crisis  Intervention  Training  in  FY  2016  -2017. 

Item  4.0  Presentation:  Trauma  in  the  Western  Addition:  Adrian  Williams,  Mental 
Health  Board  Member;  Terence  Patterson,  EdD,  ABPP,  USF;  Cheryl  Davis,  Executive 
Director,  MoMagic;  Sonya  Robinson,  Parent;  Sean  Cochran,  Clinical  Case  Manager, 
Supervisor,  Occupational  Therapy  Training  Program. 
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4.1  Presentation:  Trauma  in  the  Western  Addition:  Adrian  Williams,  Mental  Health 
Board  Member;  Terence  Patterson,  EdD,  ABPP,  USF;  Cheryl  Davis,  Executive  Director, 
MoMagic;  Sonya  Robinson,  Parent;  Sean  Cochran,  Clinical  Case  Manager,  Supervisor, 
Occupational  Therapy  Training  Program. 

4.2  Public  Comment 

Item  5.0  Reports 

For  discussion 

5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board. 

Discussion  regarding  upcoming  events,  conferences,  or  activities  that  may  be  of 
interest  to  board  members;  Mental  Health  Board  budget  issues  and  update  on 
staff  work  on  board  projects. 

5.2  Report  from  Chair  of  the  Board  and  the  Executive  Committee. 

Discussion  regarding  Chair's  meetings  with  Behavioral  Health  Services  staff, 
meetings  with  members  of  the  Board  of  Supervisors  and  community  meetings 
about  mental  health  or  substance  abuse. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs 
that  the  board  believes  should  be  acknowledged  or  highlighted  by  the  Mental 
Health  Board. 

5.4  Report  by  members  of  the  Board  on  their  activities  on  behalf  of  the  Board. 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the 
Executive  Committee. 

5.6  Public  comment. 

6.0  Public  Comment 
Adjournment 


DISABILITY  ACCESS 
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I City  I lall  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and  meeting 
rooms  are  wheelchair  accessible.  Accessible  curbside  parking  has  been  designated  on 
One  Dr.  Carlton  B.  Goodlett  Place.  Room  278  is  accessible  to  persons  using  wheelchairs 
and  others  with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative 
formats,  American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Behavioral  Health  Services,  415- 
255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72  hours  notice  will 
help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449.  Large  print  copies  of 
the  agenda  will  be  made  available  upon  request;  please  call  (415)  255-3474. 

2.  The  closest  accessible  BART  station  is  the  Civic  Center  station,  at  the  intersection  of 
Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro  station  is  the  Van  Ness 
Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San  Bruno,  47  Van  Ness, 
and  71  Haight/Noriega.  Also,  the  J,  K,  L,  M,  and  N lines  underground.  For  more 
information  or  updates  about  the  current  status  of  MUNI  accessible  services,  call  (415) 
923-6142.  For  information  about  Paratransit  Services  call  (415)  351-7000. 

3.  Special  Hearings  are  usually  held  at  the  Department  of  Public  Health,  101  Grove 
Street,  3rd  Floor,  Room  300.  The  same  public  transportation  options  as  above  apply.  It  is 
wheelchair  accessible. 

4.  For  Special  Hearings  at  other  locations,  please  call  for  directions  or  bus  information. 
All  locations  will  be  accessible. 

5.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 

The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
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conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code 
from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.org/mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics 
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PROPOSED  RESOLUTION 
November  18,  2015 
Attachment  A 


PROPOSED  RESOLUTION  (MIIB  2015-08):  Be  It  Resolved  the  Mental  Health  Board 
advocates  adequate  funding  for  Crisis  Intervention  Training  for  the  San  Francisco 
Sheriff  Department  (SFSD)  in  FY  2016-2017. 


WHEREAS,  the  Sheriff  Deputies  of  SFSD,  who  work  throughout  the  County  Jail  as  well 
as  in  the  community,  are  required  to  provide  crisis  services  to  inmates  and/or 
individuals  with  behavioral  health  disorders  (people  with  mental  health  and/ or 
substance  abuse  problems)  24  hours  a day,  seven  days  a week,  and; 

WHEREAS,  approximately  75%  of  the  inmate  population  housed  in  county  jail  and 
individuals  who  have  interactions  with  SFSD  suffer  various  behavioral  health 
disorders,  and; 

WHEREAS,  SFSD  began  the  Crisis  Invention  Training  (CIT)  in  2011,  but  only  200  out  of 
800  Sheriff  Deputies  have  received  the  16  hours  of  CIT  since  then,  and; 

WHEREAS,  40  hours  should  be  allocated  to  adequately  conduct  a meaningful  CIT  along 
with  an  annual  8 hour  refresher  training  for  all  Sheriff  Deputies  as  part  of  the  Advanced 
Officer  Training  that  focuses  on  suicide  prevention,  and; 

WHEREAS,  Sheriff  Deputies  who  are  assigned  to  psychiatric  housing  units  should 
receive  extra  training,  be  part  of  the  behavioral  health  team  and  have  longer  rotation 
periods  in  the  psychiatric  units,  and; 

WHEREAS,  Sheriff  Deputies  assigned  to  the  Sheriffs  Parole  Unit  at  San  Francisco 
General  Hospital,  Laguna  Honda  Hospital  and  nine  clinics  throughout  San  Francisco 
should  receive  additional  training  as  they  will  regularly  interact  with  individuals  with 
behavioral  health  disorders  in  crisis,  and; 

WHEREAS,  Sheriff  Deputies  who  received  the  training  said  they  were  better  able  to 
identify  symptoms  and  behaviors,  resulting  in  more  accurate  assessments  and  timely 
referrals  to  Jail  Behavioral  Health,  Reentry  Services  and  community  based  treatment 
providers,  and; 

WHEREAS,  Sheriff  Deputies  reported  that  their  communication  skills  have  improved  as 
a result  of  the  training.  They  are  able  to  deescalate  a crisis  situation,  to  assist  people 
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with  behavioral  health  disorders  in  remaining  calm  and  to  keep  the  situation  under 
control  by  talking  and  listening  to  the  person,  and; 


THEREFORE,  BE  IT  RESOLVED  that  the  Mental  Health  Board  of  San  Francisco  urges 
the  Mayor  and  Board  of  Supervisors  to  allocate  sufficient  funds  for  the  SFSD's  C1T  in  FY 
2016  -2017. 
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Kara  Ka  Wah  Chien,  JD,  Chair 

Ulash  Thakore-Dunlap,  MFT,  Vice  Chair 

David  Elliott  Lewis,  PhD,  Secretary 
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Mark  Farrell,  Board  of  Supervisors 
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Unadopted  Minutes 
Mental  Health  Board  Meeting 
Wednesday,  November  18,  2015 
City  Hall 

One  Carlton  B.  Goodlett  Place 
2nd  Floor,  Room  278 
6:30  PM -8:30  PM 


GOVERNMENT 
DOCUMENTS  DEPT 

JAN  1 5 2016 

SAN  FRANCISCO 

PUBLIC  LIBRARY 


BOARD  MEMBERS  PRESENT:  Kara  Chien,  JD,  Chair;  Ulash  Thakore-Dunlap,  MFT,  Vice 
Chair;  David  Elliott  Lewis,  PhD,  Secretary;  Terry  Bohrer,  RN,  MSW,  CLNC;  Virginia  S.  Lewis, 
MA,  LCSW;  Toni  Parks;  Gene  Porfido;  Harriette  Stevens,  EdD;  Njon  Weinroth;  Adrian 
Williams;  Idell  Wilson  and  Benny  Wong,  LCSW. 


BOARD  MEMBERS  ON  LEAVE: 


BOARD  MEMBERS  ABSENT:  Wendy  James;  Supervisor  Mark  Farrell;  and  Vanae  Tran,  MS. 

OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt 
(Administrative  Manager);  Jo  Robinson,  LMFT,  Behavioral  Health  Director;  Charlie  Mayer- 
Twomey,  LCSW,  MHSA-SF  Acting  Director;  Terence  Patterson,  EdD,  ABPP,  USF;  Sheryl 
Davis,  Executive  Director,  Mo’  Magic;  Sonya  Robinson,  a parent;  Sean  Cochran,  Clinical  Case 
Manager,  Supervisor,  Occupational  Therapy  Training  Program;  C.  Renee  Epp,  Samuel  Merritt 
University;  Dan  Lee;  and  five  additional  members  of  the  public. 

CALL  TO  ORDER 


Ms.  C liien  called  the  meeting  of  the  Mental  Health  Board  to  order  at  6:35  PM. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 

AGENDA  CHANGES 


No  changes 


H I M 1.0  REPORT  FROM  BEHAVIORAL  HEALTH  SERVICES  DIRECTOR 

Ms.  Chicn  introduced  Jo  Robinson,  Director  of  Behavioral  Health  Services  (BHS)  to  give  her 
director’s  report. 

The  full  director 's  report  can  be  viewed  at: 

http://www.sfdph.orq/dph/comupq/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 

1.1  Discussion  regarding  Behavioral  Health  Services  Department  Report,  a report  on  the 
activities  and  operations  of  Behavioral  Health  Services,  including  budget,  planning,  policy, 
and  programs  and  services. 

Ms.  Robinson  highlighted  a few  items  from  the  report. 

She  said  the  Assisted  Outpatient  Treatment  team  (AOT)  staff  have  all  been  hired.  The  director  is 
Dr.  Almeida  and  Charles  Houston  and  Cedric  Fotso  are  peer  staff,  and  the  team  also  has  three 
volunteers.  She  also  recognized  the  dedicated  staff  on  the  Quality  Management  Team  and  on  the 
pharmacy  staff  of  Behavioral  Health  Services. 

This  was  not  on  the  report,  but  she  mentioned  that  San  Francisco  Board  of  Supervisors  will  vote 
on  accepting  $80  million  from  the  State  of  California  to  replace  the  original  jail  that  was  built  in 
the  1960’s.  The  funding  includes  programing  and  treatment. 

Ms.  Wilson  noticed  a lack  of  diversity  specifically  African  Americans  on  the  Quality 
Management  Team  and  CBHS  Pharmacy  staff. 

1.2  Public  Comment 

No  comments. 

Item  2.0  Mental  Health  Service  Act  Updates  and  Public  Hearings 
2.1  Mental  Health  Services  Act  Updates:  Hearing 

Mr.  Charlie  Mayer,  LCSW  is  the  MHSA-SF  Acting  Director.  He  gave  and  overview  of  the 
SFMHSA  2015  -2016  Annual  Report.  The  full  128  page  report  has  been  posted  for  30  days  on 
line. 

https://www.sfdph.orq/dph/comupq/oservices/mentalHlth/MHSA/default.asp 

He  explained  that  in  the  integrated  plan,  the  outcomes  from  the  MHSA  annual  report  for  FY 
2013-2014  were  used  to  prepare  for  the  FY  201 5 - 201 6 Annual  Report.  He  mentioned  the 
State  does  not  include  any  financial  allocation  for  the  homeless  population.  In  other  words, 
when  the  State  followed  the  funding  formulary,  the  State  does  not  consider  the  growing 
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homeless  population  in  San  Francisco,  and  the  county’s  resources  are  being  stressed  to  serve 
them 

In  the  FY  2013-2014,  $27.5  million  were  spent  to  serve  513,825  cases.  In  the  FY  2015-2015,  the 
budget  is  expected  to  be  $30.5  million. 

Ms.  Parks  stated  that  anecdotally  in  the  last  two  months,  she  has  noticed  an  increase  in  the 
number  of  homeless  people  on  the  San  Francisco  public  transportation  system. 

Dr.  David  Elliott  Lewis  also  mentioned  in  the  last  two  month  the  SFPD  mentioned  an  increase 
in  police  engagement  with  the  homeless. 

Mr.  Mayer  mentioned  that  more  and  more  peers  are  deployed  to  work  with  the  Homeless 
Outreach  Team  (HOT)  and  street  sweepers. 

Ms.  Robinson  mentioned  the  Mayor  is  working  with  the  SFPD  to  form  a diversion  program 
called  Psychiatric  Navigation  Center.  The  program  is  a few  years  away  due  to  finding  a physical 
location  in  San  Francisco.  The  goal  of  the  program  is  for  SFPD  to  bring  people  with  acute 
psychiatric  issues  to  the  navigation  center. 

Mr.  Mayer  highlighted  the  following  items: 

The  new  0-5  Full  Service  Partnership  (FSP)  to  support  the  stabilization  and  recovery  of  families 
caring  for  children  under  age  5 who  are  in  crisis. 

A new  school  counselor  was  hired  for  San  Francisco  Unified  School  District  (SFUSD)  to 
coordinate  school  services  and  programs. 

The  department  is  working  with  Richmond  Area  Multi-Services  (RAMS)  to  oversee  peer-to-peer 
employment  programs. 

There  will  be  two  Department  of  Rehabilitation  programs  for  transitional  age  youth  and  the  deaf 
and  hard  of  hearing  population. 

The  San  Francisco  Healthy  Network  (SFHN)  will  hire  a coordinator  to  help  implement  Avatar  in 
clinics  to  allow  clients  access  to  the  portal. 

Dr.  Stevens  noticed  the  high  scores  of  97%  and  93%  for  the  FY  2013-2014  successes  in  anti- 
stigma and  RAMS  Wellness  Center,  respectively. 

Ms.  Wilson  wondered  how  statistics  were  collected. 

Mr.  Mayer  explained  that  the  data  were  collected  from  self-reported  surveys  at  various  clinics, 
and  the  quality  management  team  compiled  the  data  for  descriptive  statistics. 

Ms.  Bohrer  asked  “how  does  the  annual  report  compare  to  the  board  approved  plan?” 

Mr.  Mayer  explained  that  the  annual  report  reported  performance  while  the  plan  described 
strategies. 

Dr.  David  Elliott  Lewis  asked  about  the  innovative  funding  for  the  MHA-SF’s  hoarding  & 
cluttering  program  to  reduce  rates  of  homelessness  in  San  Francisco. 

Mr.  Mayer  said  while  funding  is  projected  to  be  $100,000  per  year,  the  department  is  working 
with  other  providers  to  bridge  the  funding  gap. 

2.2  Public  Comment 
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Ms.  Davis  wondered  about  the  meaning  of  the  numbers. 

Mr.  Mayer  said  in  descriptive  statistics,  the  numbers  were  reported  in  percentages  to  reflect  the 
client's  satisfaction,  l'or  example,  100%  of  peer  educators  in  MHSA  program  self-reported  that 
they  have  a positive  self-image  of  themselves. 

ITEM  3.0  ACTION  ITEMS 

No  public  comments. 

Ms.  Chien  clarified  that  the  Crisis  Intervention  Training  San  Francisco  Police  Department 
resolution,  changes  were  made  to  the  paragraph  about  Senate  Bills  1 1 and  29  to  accurately  reflect 
how  the  bills  are  worded. 

The  old  paragraph  reads  “WHEREAS,  California  State  Governor  Jerry  Brown  signed 
Senate  Bill  1 1 and  Senate  Bill  29  in  October  2015  to  require  that  all  law  enforcement 
officers  have  some  degree  of  CIT  Training” 

The  modified  paragraph  reads  “WHEREAS,  California  State  Governor  Jerry  Brown  signed 
Senate  Bill  1 1,  to  require  that  all  new  law  enforcement  officers  have  at  least  15  hours  of 
training  relating  to  persons  with  a mental  illness,  intellectual  disability,  or  substance  abuse 
disorder,  and  Senate  Bill  29,  in  October  2015,  requiring  additional  hours  of  crisis 
intervention  for  behavioral  health  training  addressing  how  to  interact  with  persons  with 
mental  illness  or  intellectual  disability  training  for  field  training  officers,  and; 

Unanimously  approved. 

3.2  Proposed  Resolution:  Be  it  resolved  that  the  minutes  for  the  Mental  Health  Board  meeting 
of  October  21,  2015  be  approved  as  submitted. 

Unanimously  approved. 

3.3  Proposed  Resolution:  Be  It  Resolved  the  Mental  Health  Board  of  San  Francisco  urges  the 
Mayor  and  Board  of  Supervisors  to  allocate  funding  for  the  SFSD’s  Crisis  Intervention  Training 
in  FY  2016 -2017. 

RESOLUTION  (MHB  2015-08):  Be  It  Resolved  the  Mental  Health  Board 
advocates  adequate  funding  for  Crisis  Intervention  Training  for  the  San 
Francisco  Sheriff  Department  (SFSD)  in  FY  2016-2017. 

WHEREAS,  the  Sheriff  Deputies  of  SFSD,  who  work  throughout  the  County  Jail 
as  well  as  in  the  community,  are  required  to  provide  crisis  services  to  inmates 
and/  or  individuals  with  behavioral  health  disorders  (people  with  mental  health 
and/ or  substance  abuse  problems)  24  hours  a day,  seven  days  a week,  and; 

WHEREAS,  approximately  75%  of  the  inmate  population  housed  in  county  jail 
and  individuals  who  have  interactions  with  SFSD  suffer  various  behavioral 
health  disorders,  and; 

WHEREAS,  SFSD  began  the  Crisis  Invention  Training  (CIT)  in  2011,  but  only  200 
out  of  800  Sheriff  Deputies  have  received  the  16  hours  of  CIT  since  then,  and; 
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WHEREAS,  40  hours  should  be  allocated  to  adequately  conduct  a meaningful 
CIT  along  with  an  annual  8 hour  refresher  training  for  all  Sheriff  Deputies  as  part 
of  the  Advanced  Officer  Training  that  focuses  on  suicide  prevention,  and; 

WHEREAS,  Sheriff  Deputies  who  are  assigned  to  psychiatric  housing  units 
should  receive  extra  training,  be  part  of  the  behavioral  health  team  and  have 
longer  rotation  periods  in  the  psychiatric  units,  and; 

WHEREAS,  Sheriff  Deputies  assigned  to  the  Sheriffs  Parole  Unit  at  San 
Francisco  General  Hospital,  Laguna  Honda  Hospital  and  nine  clinics  throughout 
San  Francisco  should  receive  additional  training  as  they  will  regularly  interact 
with  individuals  with  behavioral  health  disorders  in  crisis,  and; 

WHEREAS,  Sheriff  Deputies  who  received  the  training  said  they  were  better  able 
to  identify  symptoms  and  behaviors,  resulting  in  more  accurate  assessments  and 
timely  referrals  to  Jail  Behavioral  Health,  Reentry  Services  and  community  based 
treatment  providers,  and; 

WHEREAS,  Sheriff  Deputies  reported  that  their  communication  skills  have 
improved  as  a result  of  the  training.  They  are  able  to  deescalate  a crisis  situation, 
to  assist  people  with  behavioral  health  disorders  in  remaining  calm  and  to  keep 
the  situation  under  control  by  talking  and  listening  to  the  person,  and; 

THEREFORE,  BE  IT  RESOLVED  that  the  Mental  Health  Board  of  San  Francisco 
urges  the  Mayor  and  Board  of  Supervisors  to  allocate  sufficient  funds  for  the 
SFSD's  CIT  in  FY  2016  -2017. 

Mr.  Porfido  suggested  substituting  “approximately”  to  “about.” 

Seven  board  member  wanted  to  keep  the  word  “ approximately  and  six  wanted  to  use  the  word 
“about”  so  the  motion  did  not  pass. 

Unanimously  approved. 

ITEM  4.0  PRESENTATION:  TRAUMA  IN  THE  WESTERN  ADDITION:  ADRIAN 
WILLIAMS,  MENTAL  HEALTH  BOARD  MEMBER;  TERENCE  PATTERSON,  EDD, 
ABPP,  USF;  CHERYL  DAVIS,  EXECUTIVE  DIRECTOR,  MO’  MAGIC;  SONYA 
ROBINSON,  PARENT;  SEAN  COCHRAN,  CLINICAL  CASE  MANAGER, 
SUPERVISOR,  OCCUPATIONAL  THERAPY  TRAINING  PROGRAM. 

Ms.  Chien  introduced  Dr.  Terence  Patterson,  a former  member  of  the  Mental  Health  Board.  He 
held  a mental  health  professional  seat.  He  and  Adrian  Williams,  a current  member,  holding  a 
public  interest  seat,  are  very  much  involved  in  trauma  in  the  Western  Addition.  Ms.  Williams 
will  introduce  the  speakers  she  has  with  her. 

4.1  Presentation  Trauma  In  The  Western  Addition:  Adrian  Williams,  Mental  Health  Board 
Member;  Terence  Patterson,  EdD,  ABPP,  USF;  Sheryl  Davis,  Executive  Director,  Mo’ 
Magic;  Sonya  Robinson,  Parent;  Sean  Cochran,  Clinical  Case  Manager,  Supervisor, 
Occupational  Therapy  Training  Program. 

Ms.  Williams  shared  that  she  brought  up  the  issue  of  trauma  at  the  2014  Board  Retreat. 
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Dr.  Paterson  provided  an  introductory  overview. 

1 le  has  lived  in  the  Western  Addition  for  over  40  years.  On  just  a few  blocks  of  his  residence, 
there  has  been  targeted  violence,  and  many  of  the  victims  know  their  perpetrators. 

A few  years  ago,  former  board  member  Lena  Miller  coordinated  an  all-day  summit  in  a Bayview 
l lunters  Point  (BV1  IP)  church  in  District  10.  The  summit  was  attended  by  over  a hundred 
people  from  the  department  of  public  health,  San  Francisco  police,  and  community  leaders. 

They  addressed  the  impact  of  violence  in  District  10  and  unresolved  complex  trauma  in  the 
community.  After  the  event,  Lena  Miller  submitted  the  summit  report  to  the  Mental  Health 
Board  and  to  BHS  with  recommendations  for  culturally  appropriate  programs  and  services  for 
the  district. 

Following  Lena  Miller’s  District  10  (BVHP)  Summit  example,  he  hopes  to  have  a trauma 
summit  in  March  or  April  2016  in  the  Western  Addition.  Community  violence  impacts  everyone 
personally  and  on  many  levels.  For  example,  children’s  safety  is  at  risk,  most  youth  are  left  to 
their  own  devices  to  make  some  sense  of  the  violence,  and  complex  trauma  furthers 
destabilization  of  the  community  wellbeing. 

He  pointed  out  that  the  San  Francisco  police  department  has  technology  with  the  capability  to 
triangulate  gun  shots  and  has  noticed  pockets  of  gun  fire  west  of  Van  Ness  St.  to  Eddy  St.  to 
Geary  Blvd  to  Hayes  St.  in  the  Western  Addition.  He  hopes  the  upcoming  summit  will  address 
service  inadequacy.  He  believes  that  immediate  response  is  not  enough,  and  that  a six-month 
follow  up  and  sustainable  care  are  needed  desperately  in  the  community. 

He  shared  a recent  study  that  was  completed  by  the  Edgewood  Center  for  Children  and  Families. 

The  consulting  team  was  contracted  by  Mo’  Magic  which  is  a non-profit  organization  in  the 
Western  Addition  that  primarily  provides  services  to  children  and  youth.  The  consultants 
surveyed  vulnerable  children  and  their  families  to  investigate  the  following  question:  How  might 
Western  Addition  youth  better  access  and  engage  in  resources  that  promote  their  mental  health? 

Through  the  McCauley  Center  for  the  Common  Good,  he  successfully  obtained  a grant  to  do  the 
survey  on  program  evaluation  to  determine  needs  of  services  and  programming.  The  survey 
resulted  in  the  A COLLABORATIVE  NEEDS  ASSESSMENT  OF  WESTERN  ADDITION 
YOUTH:  Empowerment  Through  Innovative  Services  report. 

His  hope  is  to  make  sure  immediate  coordinated  responses  are  available  with  sustainable  follow 
up  care  to  prevent  chronic  trauma  for  families  and  the  community.  He  wants  to  keep  the  Mental 
Health  Board  abreast  of  the  progress. 

Ms.  Davis  is  the  Executive  Director  of  Mo’  Magic.  Edgewood  provided  a mapping  that  showed 
that  there  is  neighborhood  centric  location.  The  survey  looked  carefully  at  where  mental  health 
services  were  located  and  showed  that  turf  issues  was  one  of  the  major  barriers  for  youth  because 
they  were  very  concerned  for  personal  safety. 

The  survey  found  stigma  and  shame  is  a big  concern  for  residents  in  the  area.  She  explained  that 
in  the  Western  Addition  community,  many  youths  are  closely  related  as  cousins.  For  example, 
when  youth  seek  out  services,  they  are  concerned  that  their  privacy  will  not  be  maintained  in 
strict  confident  because  they  may  be  recognized  and  exposed  by  a close  family  friend  or  a 
cousin. 
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When  Westside  provided  culturally  appropriate  programs  and  services  to  the  community  most 
people  were  very  receptive,  because  those  “in-house”  programs  worked  effectively  well  for 
them.  Unfortunately,  funding  ended  for  Westside  to  have  boys  and  girls  groups.  Youths  have 
been  very  reluctant,  out  of  fear  for  their  personal  safety  to  obtain  services  in  another  location 
because  of  the  turf  issue.  The  survey  showed  that  most  violent  acts  are  close  to  public  housing, 
and  many  people  have  had  to  deal  with  chronic  trauma. 

Edgewood’s  consultation  team  found  the  following  key  findings: 

• Trust  with  service  providers  builds  over  time  through  relationships. 

• Messages  of  hope  are  vital  but  are  often  hard  to  find. 

• Stigma  is  one  of  the  major  barriers  to  youth  engaging  in  needed  mental  health  services. 

• The  stiff  competition  over  scarce  resources  has  impeded  community  collaboration. 

• Youth  are  more  likely  to  engage  in  mental  health  services  when  they  are  located  in 
familiar  and  comfortable  places. 

• Avoiding  invisible  street  boundaries  can  mean  the  difference  between  life  and  death. 

She  said,  in  the  youth  culture,  “slippin”  is  a street  vernacular  that  describes  being  on  the  wrong 
street  boundaries,  since  it  can  be  a matter  of  life  and  death.  For  example,  many  kids  understood 
the  January  2015  killings  as  victims  were  “slippin.” 

Dr.  David  Elliott  Lewis  asked  about  culturally  appropriate  mental  health  services  to  specific 
populations. 

Ms.  Davis  suggested  having  a mobile  van  that  promotes  social,  mental  and  physical  health.  She 
said  mental  health  paid  internship  programs  for  young  people  can  help  de-stigmatize  the 
correlation  between  the  culture  of  poverty  and  mental  health.  Society  should  rethink  what  is 
normal. 

Ms.  Parks  shared  that  when  she  worked  in  BVHP,  she  noticed  a general  reluctance  toward 
seeking  behavioral  health  services,  because  privacy  is  not  secure  since  there  are  so  many 
relatives  and  friends  around. 

Dr.  Patterson  mentioned  access  is  a huge  problem  especially  in  the  African  American 
community.  He  suggested  having  more  peer  providers  who  are  culturally  appropriate  and 
pragmatic.  For  example,  youth  are  more  likely  to  stay  engaged  in  mental  health  services, 
provided  they  feel  safe  and  have  access  to  relevant  services  such  as  outreach  and  after-school 
programs.  Youth  don’t  do  as  well  with  traditional  psychotherapy  as  they  do  with  culturally 
relevant,  pragmatic  and  brief  services. 

Ms.  Davis  mentioned  that  the  city  does  not  think  in  terms  of  neighborhood  specific  services  per 
se  but  only  as  citywide  services.  For  example,  Western  Addition  youth  are  concerned  about 
“slippin”,  meaning  their  own  personal  safety  at  risk  for  being  in  the  wrong  turf,  and  would  not 
take  a bus  to  3rd  street  for  services. 

Ms.  Williams  shared  a story  of  a child  who  had  an  acute  anxious  episode  when  the  child  had  just 
witnessed  community  violence. 
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Mr.  ( ochran  has  organized  existent  resources.  He  has  started  a Collaborative  Committee  of 
Sen  ices  in  the  neighborhood.  The  collaborative  is  available  to  any  mental  health  providers  who 
want  to  implement  any  of  Edgewood’s  recommendations. 

Besides  developing  outreach  to  Western  Addition  families,  he  also  implemented  a services 
referral  to  help  people  network  together  to  find  out  openings  and  capacity  to  determine  what 
resources  arc  needed. 

His  other  suggestion  was  supporting  Adrian  Williams  to  organize  the  upcoming  Western 
Addition  Summit  in  2016. 

1 Ie  talked  of  a shared  space  to  encourage  brain  storming  and  free  thought  communication  among 
providers  to  problem  solving  complex  cases  or  issues  in  the  community. 

Ms.  Virginia  Lewis  wondered  about  reaching  out  to  clients  by  taking  services  to  them  rather 
than  having  them  come  to  the  provider. 

Ms.  Davis  worked  with  Westside  to  refer  young  people  with  mental  health  needs  to  engage  in 
services.  For  example,  some  kindergarten  to  first  grade  children  were  identified  to  receive 
mandated  therapy. 

Ms.  Williams  introduced  Sonya  Robinson  whose  son  was  killed  on  January  19,  2013. 

Ms.  Sonya  Robinson  said  her  26  year  old  son  Jamal  Gaines  was  attending  City  College  of  San 
Francisco  when  he  was  killed  in  January  2013  near  the  Fillmore  district.  Her  son  was  sitting  in  a 
car  as  he  waited  for  his  brother  to  pay  an  AT&T  bill  when  her  son  was  killed.  Just  before  the 
killing  incident,  her  son  was  doing  extremely  well  with  his  pre-med  studies  and  had  hoped  to 
become  a radiologist.  He  also  was  a tutor  and  hospital  volunteer.  The  killing  incident  has  left  her 
grandson  very  disoriented  and  burdened  with  lots  of  pain. 

Culturally,  African  American  do  not  access  doctors  much,  let  alone  they  would  see  a 
psychiatrist.  She  said  the  stigma  of  mental  health  leaves  many  people  untreated.  She 
encouraged  the  use  of  less  stigmatize  terms  such  as  “wellness  clinic”  or  “wellness  program.” 

On  Fillmore  Street,  there  is  a park  where  younger  and  younger  children  get  together.  It  seems 
mental  illness  is  affecting  more  and  more  young  children  than  it  used  to  be.  For  example,  there 
are  more  and  more  10-1 1 year  old  children  at  the  park  all  day  rather  than  being  in  school.  The 
school  age  kids  most  likely  have  difficulty  concentrating  on  their  studies  when  they  are  not 
getting  culturally  appropriate  therapy. 

When  she  feels  stressed  out,  she  should  be  able  to  access  services  within  her  community  rather 
than  jump  through  “barriers”  to  obtain  care.  For  example,  while  living  in  the  Western  Addition, 
she  had  to  go  to  the  Tenderloin.  Many  Western  Addition  parents  are  suffering  but  not  getting  the 
help  they  need  when  their  own  loved  ones  became  victims  of  violence. 

She  recommended  having  a walk-in  triage  center. 

4.2  Public  Comment 

No  public  comments. 

ITEM  5.0  REPORTS 
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5.1  Report  from  the  Executive  Director  of  the  Mental  Health  Board.  Discussion  regarding 
upcoming  events,  conferences,  or  activities  that  may  be  of  interest  to  board  members; 
Mental  Health  Board  budget  issues  and  update  on  staff  work  on  board  projects 

Ms.  Brooke  shared  the  following:  She  appreciated  all  of  the  venue  suggestions  by  board 
members.  She  and  Dr.  Stevens,  Chair  of  the  Retreat  Committee,  visited  each  place  but  concluded 
that  1380  Howard  Street,  Room  515  will  be  the  best  option,  so  the  retreat  will  be  at  1380  Howard 
Street,  Room  515. 

5.2  Report  of  the  Chair  of  the  Board  and  the  Executive  Committee. 

Ms.  Chien  said  the  next  Executive  Committee  meeting  is  on  Tuesday,  November  24th,  2015  at 
10  AM  at  1380  Howard  Street  in  room  226. 

Dr.  Stevens  provided  an  overview  of  the  20 1 5 Retreat  Agenda  and  the  board  members 
leadership  for  agenda  items. 

5.3  People  or  Issues  Highlighted  by  MHB:  Suggestions  of  people  and/or  programs  that  the 
board  believes  should  be  acknowledged  or  highlighted  by  the  Mental  Health  Board. 

None  mentioned 

5.4  Board  Activities 

None  mentioned 

5.5  New  business  - Suggestions  for  future  agenda  items  to  be  referred  to  the  Executive 
Committee. 

None  mentioned 

5.6  PUBLIC  COMMENT 

No  public  comments. 

6.0  PUBLIC  COMMENT 

No  public  comments. 

Adjournment 

Adjourned  at:  8:35  PM 


MONTHLY  DIRECTOR’S  REPORT 

NOVEMBER  20 15 

1.  PLEASE  JOIN  US  IN  WELCOMING  THE  APT  CARE  TEAM! 

Dr.  Almeida  is  excited  to  be  heading  the  Assisted  Outpatient  Treatment  (AOT)  Care  Team.  She  joins  the 
Department  of  Public  Health  with  a wealth  of  information  and  experience  working  with  individuals  with 
severe  mental  illness.  In  her  previous  role  as  the  Deputy  Director  of  Jail  Health  Reentry  Services  in  the 
San  Francisco  County  Jail,  Dr.  Almeida  worked  closely  with  the  community  and  courts  (including 
Behavioral  Health  Court)  to  ensure  continuity  of  care  between  the  forensic  and  community  systems  of 
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care.  Additionally,  she  has  experience  working  with  families  and  is  an  adjunct  professor  at  a local 
university. 

Charles  Houston  enthusiastically  joins  the  AOT  Care  Team  with  a great  deal  of  experience  working  at  a 
local  outpatient  mental  health  center  as  a peer  educator,  systems  navigator,  and  health  and  safety 
associate.  He  is  well  versed  in  working  with  drug  treatment  programs  and  has  participated  in 
committees  to  promote  recovery  and  wellness  within  the  San  Francisco  Department  of  Public  Health. 
Mr.  Houston  is  passionate  about  supporting  families  and  working  with  community  programs  to  ensure 
that  individuals  are  receiving  the  support  needed. 

Cedric  Fotso  is  thrilled  to  join  the  AOT  Care  Team  as  a strong  contributing  member  of  the  San  Francisco 
Department  of  Public  Health.  He  was  introduced  to  mental  health  services  seven  years  ago  and  since 
then  has  worked  as  a passionate  member  of  various  mental  health  organizations  in  the  Bay  Area.  Mr. 
Fotso  is  knowledgeable  in  psychological  first  aid  and  developing  recovery  plans.  He  strongly  believes  in 
recovery  and  has  witnessed  the  power  of  engagement  into  services.  Mr.  Fotso  supports  the  journey  to  a 
stigma  free  society  and  access  of  care  for  all. 


(Left  to  right:  Charles  Houston,  Angelica  Almeida,  Cedric  Fotso) 

2.  MEET  THE  STAFF  FROM  THE  OFFICE  OF  QUALITY  MANAGEMENT 
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Back  row,  left  to  right:  Charles  Simons,  Harold  Baize,  Ryan  Reichel,  Joe  Turner,  Shamsi  Soltani,  Ritchie  Rubio,  Elisa  Gill,  Tom 
Bleecker,  Juan  Ibarra,  Seth  Pardo,  Stephanie  Nguyen. 

Front  row,  left  to  right:  Monica  Rose,  Deborah  Sherwood,  Diane  Prentiss,  Melissa  Bloom,  Lucy  Arellano,  Michelle  Meier.  Not 
pictured:  Edmund  Carnecer,  Jackie  Cordero 

The  Quality  Management  Team  is  responsible  for  Quality  Improvement,  Performance 
Measurement,  Program  Evaluation  (including  MHSA  Evaluation  and  Grant  Evaluation), 
Documentation  Improvement,  and  Risk  Management. 

Keep  up  the  good  work! 


3. 


ACCEPTING  APPLICATIONS:  RAMS  Peer  Specialist  Mental  Health 

Certificate  Advanced  Course 


O EachMind 

A MATTERS 

California's  Mental  Health  Movement 


RAMS  is  excited  to  announce  that  the  Peer  Specialist  Mental  Health  Certificate  Program  is  now 
accepting  applications  for  its  NEW  8-week  Peer  Specialist  Mental  Health  Certificate  Advanced 
Course,  with  classes  set  to  begin  on  Tuesday,  January  26th,  2016! 

Funded  by  the  Mental  Health  Services  Act  (MHSA),  the  Peer  Specialist  Mental  Health  Certificate 
Program  (part  of  the  Division  of  Peer-Based  Services  at  RAMS)  provides  training  for  consumers 
of  behavioral  health  services  or  their  family  members  who  are  interested  in  becoming  peer 
counselors/peer  specialists  in  the  field  of  community  behavioral  health.  In  addition  to  the  Peer 

Specialist  Mental  Health  Certificate  Entry  Level  Course  that  is  currently  offered,  RAMS  has 
designed  its  Advanced  Course  to  support  and  educate  individuals  who  are  providing,  or  have 
recently  provided  peer-based  services  to  clients  in  the  community  (or  possess  relevant  training, 
volunteer  and/or  educational  experience),  and  would  like  to  obtain  more  specialized  peer 
counseling  training  and  professional  development  opportunities. 

We  are  looking  for  individuals  who: 

• Are  at  least  18  years  of  age  and  a resident  of  San  Francisco, 

• Have  successfully  completed  at  least  a High  School  education  or  GED,  and 

• Are  able  to  attend  8 weeks  of  classes,  which  will  be  held  on  Tuesdays  and  Thursdays  (3PM- 
6PM). 

• This  program  is  funded  by  MHSA  through  San  Francisco  Behavioral  Health  Services.  As  such,  the 
course  is  targeted  to  individuals  with  personal  experience  with  the  Community  Behavioral 
Health  System  of  Care  and  family  members. 

• Individuals  with  current  or  past  work  experience,  education,  and/or  training  (including  volunteer 
and  advocacy  work)  in  the  peer  counseling  field  are  highly  encouraged  to  apply 

Application  and  Course  Timeline: 

• Friday,  November  13th:  Application  Release 

• Thursday,  November  19th  & Tuesday,  December  1st:  Optional  Program  Open  Houses 
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• Wednesday,  December  16th  @ 5PM:  Application  Submission  Deadline 

• Week  of  January  4th,  2016:  Notification  of  Application  Status 

• Friday,  January  15th,  2016:  Registration  Forms  Due  for  Accepted  Applicants 

• Tuesday,  January  26th,  2016:  First  Day  of  Class 

• Thursday,  March  17th,  2016:  Last  Day  of  Class  & Graduation 

Attached  are  the  Peer  Specialist  Mental  Health  Certificate  Advanced  Course  Brochure,  Open 
House  Flyer,  and  Application  Form.  Kindly  distribute  this  to  those  in  your  network  and 
interested  parties,  as  applicable.  Please  feel  free  to  contact  Program  Coordinator,  Kristin  Snell, 
at  (415)  579-3021  xl02,  or  via  email  at  kristinsnell@ramsinc.org  should  you  have  any  questions 
or  would  like  any  additional  information.  Materials  are  also  available  for  download 
at:  http://www.ramsinc.org/peer.php. 

We  look  forward  to  receiving  applications  for  the  Advanced  Course  Winter  2015-2016  session, 
and  beginning  a great  class! 

4.  CHILDREN.  YOUTH  & FAMILIES  (CYF) 

Chinatown  Child  Development  Center 

The  Chinatown  Child  Development  Center  continues  to  partner  with  Gum  Moon  Residence 
Hall/Asian  Women's  Resource  Center  and  the  NICOS  Chinese  Health  Coalition  in  planning  and 
promoting  the  annual  Chinatown  Community  Health  Fair.  Bilingual  general  health  information 
and  free  health  screenings  were  available  to  participants  who  attended  this  year's  free  event. 

In  addition,  important  outreach  information  on  outpatient  mental  health  services  offered  at 
CCDC  was  also  provided  by  6 bilingual  licensed  clinicians/staff.  This  year  marks  the  20th 
anniversary  of  the  health  fair.  The  event  was  held  on  October  17th  at  the  Chinatown  YMCA  and 
was  well  attended  by  many  community  families. 

Comprehensive  Child  Crisis  Services 

Besides  staff's  ongoing  dedication  to  the  San  Francisco  residents  who  may  be  experiencing 
acute  psychiatric  crisis,  a number  of  Child  Crisis  staff  also  extended  their  availability  and 
capacity  to  serve  those  children  and  families  affected  by  the  Lake  County  Fire.  During  their 
deployment,  they  were  very  instrumental  in  providing  mental  health  services  and  groups  to  the 
local  schools  to  both  teachers  and  students.  At  the  camp  sites  our  Spanish  speaking  staff 
provided  groups  in  Spanish  to  parents.  Our  staff  assisted  with  identifying  some  of  the  basic 
needs  of  the  residents  and  assisted  with  the  organization  of  a van  pick  up  for  the  students  who 
did  not  have  transportation  to  school.  Crisis  staff  also  was  very  active  in  collecting  donations 
and  distributing  the  donations  to  the  different  camp  sites  and  schools.  We  our  very  proud  of 
the  way  our  staff  showed  trauma  informed  care,  flexibility,  initiative,  compassion  and 
dedication  when  providing  services  to  the  individuals  and  families  in  need.  A big  thanks  to  our 
donors  and  to  our  staff,  Marqui  Hick,  Rosa  Serpas,  Alta  Monroe,  Bethany  Brown,  Krystle 
Cansino  and  Cheryl  DeoCampo  for  representing  San  Francisco  County  Behavioral  Health 
Services  in  a positive  light. 
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LEGACY 


Our  Youth  Development  Team  Coordinator,  Victor  Damian,  along  with  three  transitional  aged 
youth  (TAY),  performed  at  the  Trauma  Summit  on  October  29th,  in  the  Green  Room  at  the  San 
Francisco  Opera  House.  The  TAY  shared  their  personal  experiences  with  trauma  through  such 
mediums  as  song,  dance  spoken  words  and  poetry.  The  event  was  truly  inspiring  and  included 
such  speakers  as  Mayor  Ed  Lee  and  Dr.  Nadine  Burke. 

LEGACY  is  supporting  two  SF  HOPE  communities  by  providing  technical  assistance  to  Healthy 
Generations  in  Potrero  Hill  and  the  Bayview  Family  Resource  Center  at  Huntersview.  The  FIT 
and  YDT  are  providing  bi-monthly  training  to  their  peer  leaders. 

LEGACY'S  next  Family  Support  Night  will  be  a Thanksgiving  celebration  on  November  16th.  Our 
Children,  Our  Families  Council  will  be  presenting  to  our  families  and  asking  them  what  the  City 
and  the  school  district  can  do  to  better  support  them  and  their  children. 

Mission  Family  Center 

Mission  Family  Center  (MFC)  continued  to  refine  our  Vision,  Mission  & Values  during  the  month 
of  October  and  will  have  a final  product  before  the  end  of  the  year.  The  MFC  director  attended 
the  bitter-sweet  closing  ceremony  for  Urban  Trails,  a collaboration  between  the  Native 
American 

Health  Center,  Instituto  Familiar  de  la  Raza,  and  the  Department  of  Public  Health.  While  this 
collaborative  will  no  longer  be  funded  in  the  same  manner  by  SAMHSA,  the  Native-Indigenous 
Community  remains  strong  and  will  continue  to  provide  system  of  care  services  to  indigenous 
children,  youth  and  families,  particularly  through  the  Blanket  Weavers,  youth  services,  and 
Asociacion  Mayab.  The  youth  presentations,  lllumiNatives,  and  the  video  productions  were 
amazing!  MFC  had  the  pleasure  of  hosting  a presentation  by  UCSF  and  DPH  staff  on  Intensive 
Family  Therapy  Community  Reflecting  Teams.  MFC  is  excited  to  begin  hosting  a community 
based  reflecting  team  in  January  of  2016.  The  MFC  director  participated  in  the  Art  of  Coaching 
with  colleagues  from  HSA  and  DPH,  and  the  MFC  Ql  Team  participated  in  the  system-wide 
training  held  at  LHH.  We  continue  to  host  the  Unaccompanied  Minors  Provider  work  group  on  a 
monthly  basis.  And  finally,  MFC  staff  and  families  created  a beautiful  altar  in  honor  of  our  loved 
ones  in  preparation  for  the  celebration  of  Dia  de  los  Muertos.  A huge  thanks  in  particular  to 
Ana  Magana  and  Jose  Hipolito  for  all  their  creativity  and  beautiful  offerings! 

Southeast  Child  Family  Therapy  Center 

Trauma  Transformed,  also  known  as  T2,  had  its  big  kick  off  celebration  in  the  last  week  of 
October,  T2  is  a Bay  Area  Trauma  Informed  Regional  Collaborative  group  comprised  of  7 Bay 
Area  Counties,  working  to  respond  to  trauma  on  a systems  level.  We  are  proud  that  Dr.  Clifton 
Hicks,  one  of  our  clinicians,  was  a great  speaker  presenting  on  "Reversing  the  Trends  Related  to 
Trauma:  A Regional  Approach".  It  is  great  that  SF  DPH  is  involved  in  this  important  work. 
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Wo  would  like  to  welcome  Dr.  Yuri  Iwaoka-Scott,  child  psychiatrist,  to  our  SECFTC  team  at  100 
Blanken  Avenue.  She  completed  her  fellowship  here  last  year  and  we  are  so  grateful  that  she 
was  able  to  join  our  staff.  We  would  also  like  to  recognize  Dr.  Kimmy  Tsend,  who  worked  at 
100  Blanken  Avenue  for  SE  for  four  years.  She  provided  comprehensive  and  compassionate 
psychiatric  care  to  many  clients.  She  will  be  missed ! Fortunately,  for  our  system,  Dr.  Tseng  will 
be  the  Medical  Director  at  CCDC. 

5.  NEW  DEPUTY  DIRECTORS  FOR  JAIL  BEHAVIORAL  HEALTH  SERVICES 

Please  join  Tanya  Mera,  Jail  Behavioral  Health  Services,  in  congratulating  two  new  Deputy 
Directors.  Mary  Lefebvre,  MFT  will  be  the  Deputy  Director  of  Jail  Behavioral  Health  and 
Melanie  Kushnir,  LCSW  will  be  the  Deputy  Director  of  Reentry  Services.  Both  of  the  individuals 
have  a great  deal  of  experience  in  forensic  mental  health. 

6.  CBHS  PHARMACY  STAFF  APPRECIATION  CELEBRATION  HONORING  JANAE  PEREZ-SIEDE'S  20 


YEARS  OF  SERVICE! 

In  October,  the  team  CBHS  Pharmacy  and  colleagues  celebrated  staff  appreciation  with  special 
recognition  to  pharmacy  technician  Janae  Perez-Seide  for  20  years  of  service.  Many  of  you  may 
know  Janae  from  CBHS  Pharmacy  or  her  work  at  Mission  Mental  Health,  South  of  Market  and 
Chinatown  North  Beach  Mental  Health.  Janae  is  extraordinary  in  organizing  medication  rooms, 
ensuring  medication  accuracy,  and  providing  care  for  our  clients;  and  what  about  her  wicked 


Here's  a photo  of  our  party,  beginning  with 
FRONT  ROW  from  Left  to  Right: 

Jennifer  Behan  (pharmacist-  2 years  of  service),  Nerissa  Huynh  (pharmacy  technician-6  years  of  service), 
Karen  Hirschorn  (intern  pharmacist),  Lisa  Le  (intern  pharmacist),  Nou  Lee  (intern  pharmacist),  Gloria 
Wilder  (pharmacy  director-7  years  of  service),  Lee-Etta  Palmer  (retired  volunteer-20  years  of  service), 
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Evelyn  Suson-Lee  (pharmacy  technician- 10  years  of  service),  Janae  Perez  (pharmacy  technician-  20 
years  of  service!),  Kim  So-Che  (pharmacist-3  years  of  service),  Theresa  Maranon  (pharmacist-1  years  of 
service),  Ellie  Maranon  (guest),  Marta  Urbina  (housekeeping-6  years  of  service) 

BACK  ROW  from  Left  to  Right: 

Donavan  Bingham  (psychiatric  technician  Mission  Mental  Health),  Edmund  Carnecer  (senior  clerk-4 
years  of  service),  Stan  Lowe  (pharmacist  in  charge-17  years  of  service),  Michelle  Geier  (pharmacist-3 
years  of  service),  Jason  Wong  (pharmacist-  36  days  of  service).  Ana  Gonzalez  (medical  director  Mission 
Mental  Health-guest),  Suzannah  Patterson  (pharmacist-5  years  of  service),  Sandra  Suzaki  (pharmacist-18 
years  of  service),  Lyka  Manlangit  (Youthworks  Intern) 

Not  Present: 

Reisel  Berger  (pharmacist-2  years  of  service) 

Tell  us  your  clinic  story  and  we  will  add  it  to  the  upcoming  Director’s  Reports 

Past  issues  of  the  CBHS  Monthly  Director’s  Report  are  available  at: 

http://www.sfdph.orq/dph/comupq/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 


To  receive  this  Monthly  Report  via  e-mail,  please  e-mail  vita.ogans@sfdph.org 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street, 2nd  Floor 

Mayor  San  Francisco,  C A 94103 

Edwin  Lee  (415)255-3474  fax:255-3760 

mhb@mhbsf.org 

www.mhbsf.org 

www.sfgov.org/mental_health 


Mental  Health  Board  Annual  Retreat 
1380  Howard  Street 
Room  515 

Saturday,  December  5,  2015 
9:30  a.m.  - 4:00  p.m. 

AGENDA 

r/,r 

1.0  Getting  to  Know  You  Icebreaker 

1.1  Public  Comment 

2.0  Overview  of  Board's  Accomplishments 

• Presentations/Resolutions 

• Programs  Reviewed  2014-15 

• Visits  to  Supervisors 

• Other  Board  Activities 

• What  did  you  like  the  most  this  year 

2.1  Public  Comment 

3.0  Looking  Forward:  Jo  Robinson,  Director  Behavioral  Health  Services 

Presentation  and  discussion  regarding  issues,  concerns  and  growth  in  San 
Francisco  behavioral  health  services. 

3.1  Public  Comment 

4.0  Board  Responsibilities  and  MHB  Agenda 

Brief  overview  of  the  California  legislative  mandate  for  Mental  Health  Board 
duties  and  responsibilities;  Robert's  Rules  of  Order. 

Discussion  about  board  protocol. 
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4.1  Public  Comment 


5.0  Development  of  Issues  and  Goals 

Discussion  about  needs,  priorities  and  goals  for  San  Francisco  Behavioral  Health 
Services  and  specific  areas  the  Mental  Health  Board  will  focus  on  for  2015. 

5.1  Public  Comment 

6.0  Development  of  2015  Agenda 

Discussion  and  creation  of  a draft  agenda  overview  for  2015  focusing  on  three 
key  priorities  for  the  year  with  three  meetings  per  item  and  committee  selection 
to  develop  agenda  items. 

6.1  Public  Comment 
Adjourn 

No  votes  will  be  taken  on  any  items  at  the  Retreat.  All  issues  arising  at  the  Retreat 
which  require  a vote  of  the  Board  will  be  placed  on  the  agenda  for  the  regular  meeting 
of  the  Board  on  January  20,  2016.  For  further  information,  please  call  the  office  at  415- 
255-3474. 


DISABILITY  ACCESS 

1.  Rooms  226, 207, 424  and  515  are  accessible  to  persons  using  wheelchairs  and  others 
with  disabilities.  Assistive  listening  devices,  materials  in  other  alternative  formats, 
American  Sign  Language  interpreters  and  other  accommodations  will  be  made 
available  upon  request.  Please  contact  Darlene  Daevu,  Community  Behavioral  Health 
Services,  415-255-3426  or  by  email:  Darlene.daevu@sfdph.org.  Providing  at  least  72 
hours  notice  will  help  to  ensure  availability.  To  reach  a TTY  line,  call  (415)  255-3449. 
Large  print  copies  of  the  agenda  will  be  made  available  upon  request;  please  call  (415) 
255-3474. 

2.  Meetings  are  held  at  1380  Howard  Street,  (corner  of  10th  and  Howard  Streets),  in 
Room  226  or  424  or  Room  515.  The  closest  accessible  BART  station  is  the  Civic  Center 
station,  at  the  intersection  of  Market,  Grove  and  Hyde  Streets.  The  closest  Muni  Metro 
station  is  the  Van  Ness  Station.  Accessible  MUNI  lines  serving  the  location  are  the  9 San 
Bruno,  47  Van  Ness,  14  Mission,  and  71  Haight/Noreiga.  Also,  the  J,  K,  L,  M,  and  N 
lines  underground.  For  more  information  or  updates  about  the  current  status  of  MUNI 
accessible  services,  call  (415)  923-6142.  For  information  about  Paratransit  Services  call 
(415)  351-7000. 
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3. 1380  Howard  Street  is  accessible  to  wheelchairs.  Elevators,  doorways,  restrooms,  and 
the  meeting  room  are  wheelchair  accessible.  Accessible  curbside  parking  has  been 
designated  on  Grace  Alley. 

4.  In  order  to  assist  the  City's  efforts  to  accommodate  persons  with  severe  allergies, 
environmental  illnesses,  multiple  chemical  sensitivity  or  related  disabilities,  attendees  at 
public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to  various  chemical 
based  products.  Please  help  the  City  accommodate  these  individuals. 

POLICY  ON  CELL  PHONE,  PAGERS,  AND  ELECTRONIC  DEVICES 
The  ringing  of  and  use  of  cell  phones,  pagers,  and  similar  sound-producing  electronic 
devices  are  prohibited  at  this  meeting.  Please  be  advised  that  the  Chair  may  order  the 
removal  from  the  meeting  room  of  any  person(s)  responsible  for  the  ringing  or  use  of  a 
cell  phone,  pager,  or  other  similar  sound-producing  electronic  devices. 

KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the 
public.  Commissions,  boards,  councils  and  other  agencies  of  the  City  and  County  exist 
to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review. 
For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67  of  the 
San  Francisco  Administrative  Code)  or  to  report  a violation  of  the  ordinance,  contact: 

Sunshine  Ordinance  Task  Force 
City  Hall,  Room  244 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  CA  94102-4689 
Telephone:  (415)554-7724 
Fax:  4(15)  554-5163 
E-mail:  sotf@sfgov.org 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  one 
from  the  Sunshine  Ordinance  Task  Force  or  by  printing  Chapter  67  of  the  San  Francisco 
Administrative  Code  from  the  internet  at:  www.sfgov.org/sunshine 

To  view  Mental  Health  Board  agendas  and  minutes,  you  may  visit  the  MHB  web  page 
at:  www.sfgov.or^mental_health.  You  may  also  go  to  the  Government  Information 
Center  at  the  Main  Library  at  Larkin  and  Grove  in  the  Civic  Center.  You  may  also  get 
copies  of  these  documents  through  the  MHB  office  at  255-3474. 


Retreat  Agenda 
December  5,  2015 
Page  3 


Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or 
administrative  action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF 
Campaign  & Governmental  Conduct  Code  2.100]  to  register  and  report  lobbying 
activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  30  Van  Ness  Avenue,  Suite  3900,  San  Francisco,  CA 
94102;  telephone  (415)  581-2300;  fax  (415)  581-2317;  web  site  www.sfgov.org/ethics. 
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1380  Howard  Street,  2nd  Floor 
San  Francisco,  CA94 103 
(4 1 5)  255-3474  fax:  255-3760 
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www.rnhbsf.org 
www.sfgov.org/mental  health 


Kara  Ka  Wah  Chien,  JD,  Chair 

Ulash  Thakore-Dunlap,  MFT,  Vice  Chair 

David  Elliott  Lewis,  PhD,  Secretary 

Terezie  "Terry"  Bohrer,  RN,  MSW,  CLNC 

Mark  Farrell,  Board  of  Supervisors 

Wendy  James 

Virginia  S.  Lewis,  LCSW 

Toni  Parks 

Gene  Porfido 

Harriette  Stallworth  Stevens,  EdD 

Vanae  Tran,  MS 

Njon  Weinroth 

Adrian  Williams 

Idell  Wilson 

Benny  Wong,  LCSW 

UNADOPTED  NOTES 
Mental  Health  Board  Retreat 
Wednesday,  December  05.  2015 
1380  Howard  Street 
Room  515 
9:00  AM -4:00  PM 
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BOARD  MEMBERS  PRESENT:  Kara  Chien,  JD,  Chair;  Ulash  Thakore-Dunlap,  MFT,  Vice 
Chair;  David  Elliott  Lewis,  PhD,  Secretary;  Terry  Bohrer,  RN,  MSW,  CLNC;  Virginia  S.  Lewis, 
MA,  LCSW;  Toni  Parks;  Gene  Porfido;  Harriette  Stevens,  EdD;  Njon  Weinroth;  Adrian 
Williams;  Idell  Wilson  and  Benny  Wong,  LCSW. 


BOARD  MEMBERS  ON  LEAVE:  Wendy  James. 


BOARD  MEMBERS  ABSENT:  Supervisor  Mark  Farrell. 


OTHERS  PRESENT:  Helynna  Brooke  (MHB  Executive  Director);  Loy  M.  Proffitt 
(Administrative  Manager);  Jo  Robinson,  LMFT,  Behavioral  Health  Services  Director 

CALL  TO  ORDER 

Ms.  Chien  called  the  meeting  of  the  Mental  Health  Board  to  order  at  9:50  PM. 

ROLL  CALL 

Ms.  Brooke  called  the  roll. 


AGENDA  CHANGES 

No  changes 


H IM  1.0  CUTTING  TO  KNOW  YOU  ICE  BREAKER 

Board  members  did  an  ice  breaker  exercise  facilitated  by  Njon  Weinroth. 

1.2  Public  Comment 

No  comments. 

Item  2.0  OVERVIEW  OF  BOARD’S  ACCOMPLISHMENTS 

Power  Point  slides  are  at  the  end  of  the  minutes. 

Dr.  Harriette  Stevens  facilitated  this  item.  Ms.  Terry  Bohrer  provided  an  overview  of  the 
presentations  and  resolutions  for  the  past  year,  and  gave  an  overview  of  programs  reviewed.  Dr. 
David  Elliott  Lewis  listed  the  supervisors  who  visited  and  gave  instructions  on  how  to  set  up  a 
meeting  with  a supervisor  and  suggestions  on  following  up  with  supervisors  to  keep  them 
informed  about  mental  health  issues.  Ms.  Ulash  Thakore-Dunlap  gave  an  overview  of  the  many 
activities  board  members  have  been  involved  with  on  behalf  of  the  board  during  the  past  year. 

Ms.  Kara  Chien  led  a discussion  about  what  board  members  liked  most  about  what  the  board  was 
involved  with  the  past  year. 

Ms.  Chien  felt  board  members  worked  collegially  well  throughout  the  year.  Members 
proactively  have  kept  behavioral  health  issues  in  the  forefront  of  the  Board  of  Supervisors  and 
the  Health  Commission,  and  community  leaders.  Members  have  shared  valuable  insights  from 
program  reviews  with  the  BHS  director,  the  whole  board  and  the  public. 

On  a personal  level,  she  acknowledged  the  warmth  and  caring  support  she  received  from  the 
board  and  staff  when  her  mother  unexpectedly  passed  away  in  2015. 

Mr.  Wong  briefly  shared  his  work  in  aging  and  mental  health,  and  his  advocacy  for  former 
offenders  with  mental  health  needs. 

Mr.  Weinroth  stated  that  mental  health  is  not  a local  issue  per  se  but  a global  issue  as  well. 

Ms.  Wilson  said  she  has  enjoyed  being  involved  with  and  has  collaborated  with  various  San 
Francisco  communities. 

Ms.  Thakore-Dunlap  is  very  committed  to  proactively  working  on  the  wellbeing  of  San 
Francisco  students. 

Dr.  Stevens  felt  honored  to  participate  in  various  board  activities. 

Dr.  David  Elliott  Lewis  shared  that  he  actively  works  toward  community  education  on 
destigmatizing  mental  illness. 

Mr.  Porfido  was  officially  appointed  to  the  board  recently.  But,  throughout  the  year,  he  was  an 
active  public  participant  sharing  valuable  comments  and  concerns  at  board  meetings. 

Ms.  Bohrer  shared  her  gift  of  writing  in  drafting  many  resolutions  and  letters. 
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Ms.  Williams  shared  her  commitment  to  keep  advocating  for  and  providing  more  culturally 
appropriate  services  to  children,  including  youth,  who  were  exposed  to  traumatic  stressful  events 
inducing  their  debilitating  behavioral  issues  which  often  impact  their  educational  attainments. 

2.1  Public  Comment 

No  comments. 

ITEM  3.0  LOOKING  FORWARD:  JO  ROBINSON,  DIRECTOR  BEHAVIORAL 
HEALTH  SERVICES  (BHS) 

Ms.  Chien  introduced  Jo  Robinson,  Director  of  Behavioral  Health  Services  (BUS)  to  give  her 
presentation. 

Improving  Clinical  Supervision:  Both  the  Children,  Youth  and  Family  (CYF)  and  Adult  and 
Older  Adult  (AO A)  divisions  are  working  on  improving  clinical  supervision.  The  department  is 
currently  exploring  models  of  system-wide  supervisions  training  and  development,  because  both 
providers  and  administrators  observed  that  more  time  was  spent  during  supervision  reviewing 
administrative  functions  rather  that  helping  staff  grow  clinically.  The  Yale  Model  and  Santa 
Clara  County’s  model  were  considered  and  it  is  likely  the  department  will  choose  the  Yale 
Model.  This  will  help  with  content  areas  like  standards,  competencies,  needed  supports,  theory 
of  learning,  and  training,  etc.  The  goal  is  to  roll  this  out  by  spring  2016. 

Improving  Clinical  Documentation:  To  keep  improving  clinical  documentation,  the 
department  has  created  and  hired  a new  position  in  the  Office  of  Quality  Management  called 
Clinical  Documentation  Specialist.  This  position  is  designed  to  provide  MediCal  Mental  Health 
documentation  training,  coaching  and  technical  assistance  to  providers  in  the  System  of  Care. 
BHS  directors  will  begin  working  with  the  Civil  Service  clinics  to  identify  their  needs  around 
clinical  documentation.  The  Center  for  MediCal  Services  (CMS)  and  California  Department  of 
Health  Care  Services  (DHCS)  are  auditing  counties  and  we  want  to  reduce  our  risk  of 
disallowances  due  to  documentation  errors.  A 3%  error  rate  is  considered  acceptable.  During 
this  past  year,  a new  Treatment  Plan  of  Care  was  developed  and  is  just  beginning  the 
implementation.  Additionally,  the  Program  Utilization  Review  Quality  Committee  was 
redesigned,  and  will  focus  on  clinical  formulations  and  best  practice  treatment  helping  to  assure 
clients  are  receiving  the  right  treatment  and  right  dosages  of  treatment.  It  was  tested  in  five 
clinics  and  a plan  for  full  implementation  will  begin  in  2016. 

Substance  Use  Disorder  (SUD)  Treatment  Expansion  and  MediCal  Billing:  One  of  the 

biggest  efforts  for  this  next  year  will  be  Substance  Use  Disorder  (SUD)  Treatment  Expansion 
and  MediCal  billing.  San  Francisco  was  the  first  county  to  submit  our  plan  for  what  MediCal 
called  an  Organized  Delivery  System.  There  are  many  changes  in  requirements  and  staffing 
patterns  for  SUD  programs  as  well  as  a required,  standard  assessment  by  the  American  Society 
of  Addiction  Medicine  (ASAM)  to  determine  the  level  of  care. 

Building  Quality  Improvement  Capacity  at  the  Local  Level:  The  department  has  created  a 
Quality  Improving  (QI)  Training  Academy  to  build  quality  improvement  capacity  on  the  local 
level.  The  training  will  begin  in  January  with  six  teams  participating  in  a year-long  QI  Training 
Academy.  The  goal  is  to  have  comprehensive  QI  in  each  of  the  civil  service  clinics  applying  QI 
principles  and  tools  to  real  problems  and  making  improvements  in  access  and  capacity  for  our 
system  of  care  (SOC). 
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\\  cllncss  and  Recover)':  A Wellness  and  Recovery  Coordinator  was  hired  last  year.  The 
department  will  continue  with  its  Wellness  and  Recovery  Learning  Collaborative.  The  goal  for 
the  coming  year  is  to  increase  strengths  assessments  and  strength-based  group  supervision  with 
personal  recovery  plans. 

Staff  Wellness  Coordinator:  The  department  is  looking  forward  to  hiring  a staff  wellness 
coordinator,  recognizing  that  it  is  important  to  keep  staff  emotionally  healthy  to  help  reduce 
secondary  trauma. 

Private  Provider  Network:  The  department  plans  to  do  a thorough  review  of  the  Private 
Provider  Network  (PPN)  system.  The  review  includes  making  sure  that  service  fees  are 
comparable  with  other  counties,  and  attracting  and  retaining  good  clinicians.  The  frequency  and 
quality  of  the  chart  reviews  will  be  ramped  up  to  better  oversee  the  quality  of  care  provided  by 
these  private  providers,  as  well  as  revamping  the  utilization  review  and  authorization  policy  of 
the  PPN. 

Transgender  Health  Services:  Having  implemented  the  Transgender  Health  Services  program 
last  year,  BHS  is  in  the  final  process  of  hiring  a Director  of  Transgender  Health  Services  and 
staff  for  that  clinic.  In  addition,  each  of  our  Behavioral  Health  Clinics  will  be  asked  to  appoint  a 
Transgender  Point  person  for  their  clinic.  These  individuals  will  be  provided  with  more  in-depth 
training  on  transgender  health  concerns.  They  will  help  promote  contact  and  collaboration  with 
Transgender  Health  Services  and  initiate  program  development  and  quality  improvement  within 
their  program  to  better  serve  transgender  clients. 

Hoarding  and  Cluttering:  The  first  meeting  of  Hoarding/Cluttering  Point  persons  will  be  held 
in  2016.  The  role  of  a Hoarding  and  Cluttering  point  person  will  be  similar  to  the  role  of 
transitional  age  youth  point  persons  and  the  role  of  point  persons  envisioned  for  the  transgender 
community.  The  Hoarding/Cluttering  Point  persons  will  be  provided  with  basic  and  advanced 
training  in  collaboration  with  the  Department  of  Adult  & Aging  Services  and  Adult  Protective 
Services.  A team  of  Hoarding/Cluttering  Peer  Outreach  Workers  are  to  be  trained  and  set  up  to 
outreach  clients  in  addition  to  therapy  provided  by  clinicians  at  mental  health  outpatient  clinics. 

It  will  develop  and  implement  protocols  for  collaboration  of  the  Hoarding/Cluttering  Point 
persons,  Peer  Outreach  Workers,  Environmental  Health  (including  with  EHS's  psychiatric  social 
worker)  and  Adult  Protective  Services  in  assisting  individuals  with  serious  behavioral  health 
issues  that  result  in  risk  for  eviction  and  homelessness  due  to  health  and  safety  risks  associated 
with  hoarding  and  cluttering. 

Information  Technology:  Information  Technology  (IT)  is  working  on  improving  the 
connectivity  in  the  clinics.  Connecting  with  City  Fiber  will  greatly  improve  the  functionality  of 
AVATAR.  This  improved  connectivity  will  allow  for  the  implementation  of  a scheduling 
function  that  will  then  allow  BHS  to  have  a client  portal  to  their  health  records  - such  as  appoints 
and  medications. 

In  FY  2017-2018,  the  department  has  planned  on  opening  a 47  bed  psychiatric  respite  for  people 
being  discharged  from  jail  or  part  of  the  Collaborative  Court  who  have  a mental  health  and/or 
substance  use  disorder.  It  will  be  a voluntary  program  (9-12  months),  and  will  treat  and  connect 
individuals  to  a treatment  program  and  work  on  finding  permanent  housing.  It  will  be  where  the 
current  Mental  Health  Rehabilitation  Center  (MHRC)  is.  The  locked  program  currently  housed 
there  will  be  moved  to  ward  7A  at  San  Francisco  General  Hospital  (SFGH). 
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The  Department  of  Public  Health  (DPH)  is  working  very  closely  with  the  Police  Chief  to  create  a 
program  that  we  are  calling  ABLE  - Assistance  Before  Law  Enforcement.  It  is  based  on 
Seattle's  Lead  program  and  will  direct  eligible  low-level  drug  offenders  to  mental  health  or 
substance  use  disorder  treatment  opportunities  prior  to  being  arrested. 

DPH  is  also  working  very  closely  with  the  Mayors'  Hope  SF.  The  program  is  designed  to  help 
residents  to  remain  in  their  neighborhoods  during  the  redevelopment.  HOPE  SF  will  serve  as  a 
stabilizing  force  in  some  of  San  Francisco's  poorest  neighborhoods,  helping  African-Americans 
and  families  of  all  colors  to  remain  in  the  city.  HOPE  SF  will  have  one-to-one  replacement  of 
public  housing  units  and  phased  development,  allowing  for  on-site  relocation  of  current  residents 
and  minimizing  displacement  during  construction.  The  initiative  will  transform  obsolete  housing 
projects  into  vibrant  neighborhoods  with  over  5,000  new  public,  affordable  and  market-rate 
homes.  HOPE  SF  focuses  on  San  Francisco's  most  troubled  housing  projects.  These  are 
neighborhoods  where  gunshots  pierce  the  air  many  nights,  apartments  languish  in  disrepair  with 
mold  and  rodent  problems,  and  there  are  no  grocery  stores  or  laundromats  within  walking 
distance.  These  are  also  neighborhoods  with  tight-knit  families  and  strong  cultural  traditions. 

3.1  Public  comment 

No  public  comments. 

ITEM  4.0  BOARD  RESPONSIBILITIES  AND  MHB  AGENDA. 

Ms.  Brooke  provided  a brief  overview  of  the  California  legislative  mandate  for  Mental 
Health  Board  duties  and  responsibilities;  Robert's  Rules  of  Order. 


4.1  Public  Comment 

No  public  comments. 

ITEM  5.0  DEVELOPMENTS  OF  ISSUES  AND  GOALS 

Discussion  about  Needs,  Priorities  and  Goals  for  San  Francisco  Behavioral  Health  Sen  ices 
and  Specific  areas  the  Mental  Health  Board  will  focus  on  for  2015 


1st  Access  to  Behavioral  Health  Services  for  people  who  are  homeless 
Idell  Wilson  & Gene  Porfido  & Virginia  Lewis. 

• Disparities  for  people  with  homelessness  and  mental  illness 

• Behavioral  health  access  barriers 

• Outreach 

• Housing  options 

2nd  Identifying  barriers  to  Behavioral  Health  Services 

Dr.  Harriett  Stevens,  Toni  Parks,  Njon  Weinroth,  Benny  Wong.  Dr.  David  Elliott 
Lewis  & Virginia  Lewis. 

• Breaking  barriers  to  eligibility 
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• Systemic  barriers  lo  eligibility  and  access  to  services  for  those  who 
criteria 

• Impact  and  effectiveness  of  eligibility  criteria  for  social  services  programs 

• Senior  issues  isolation 

• Mousing 

• Seniors 

3rd  Impact  of  community  violence  on  behavioral  health 

Terry  Bohrer,  Adrian  Williams  & Ulash  Thakore-Dunlap 

• Community  & relational  violence 

• Children  and  adolescent  trauma 

• Prevention  of  violence 

• Crisis  services 

• Bullying  & racial  discrimination 

• Impact  of  mass  shootings 


5.1  PUBLIC  COMMENT 

No  public  comments. 

6.0  DEVELOPMENT  OF  2016  AGENDA 

The  three  committees  along  with  the  Executive  Committee  will  create  the  agenda  items  for  the 
2016  board  meetings. 

6.1  PUBLIC  COMMENT 

No  public  comments. 

Adjournment 

Adjourned  at:  3:45  PM 


2015  Retreat  Power  Point  slides 
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1/15/2016 


MHB  2015  Retreat:  AGENDA 

9:00  Breakfast 

03 

9:30  Welcome:  Kara  Chien 
9:45  Icebreaker:  Njon  Weinroth 

10:00  Overview  of  Board’s  Accomplishments:  Harriette  S.  Stevens 

• Presentations  & Resolutions:  Terry  Bohrer 

• Programs  Reviewed  in  2014-15:  Virginia  Lewis 

• Visits  to  Supervisors:  David  Elliott  Lewis 

• Other  Board  Activities:  Ulash  Thakore  Dunlap 

• What  did  you  like  the  most  this  year:  Kara  Chien 

10:45  Break 


Agenda 

03 — 

11:00  Looking  Forward:  Jo  Robinson 

11:30  Board  Responsibilities  and  MHB  Agenda:  Wendy  James 
12:00  Committee  Updates 

• Information  and  Access:  Vanae  Tran 

• Youth  Trauma  and  Violence:  Adrian  Williams 

• Incarceration  of  People  with  Mental  Illness:  Virginia  Lewis 

• Program  Review:  Idell  Wilson 

12:30  Lunch 


1 


1/15 


MHB  Board  in  Action,  January  2015 


Agenda 

— 03 — 

1:30  Development  of  Issues  and  Goals: 

Benny  Wong  and  Gene  Porfido 

2:00  Development  of  Three  Priorities  and  2015-16 
Agenda:  Ulash  Thakore  Dunlap  and  Toni  Parks 

3:00  Break 

3:15  Committee  Selection  for  Priorities:  Kara  Chien 
3:45  Closing:  Idell  Wilson 


MHB  Presentations 


03 

Terry  Bohrer 

January  21,  2015 

Trauma  Informed  System 
of  Care:  Ken  Epstein,  Ph.D., 
Director  of  Children,  Youth 
and  Families,  Community 
Behavioral  Health  Services. 

'-Ask  clients,  "What  has 
happened  to  them." 


1/15/2016 


2015  MHB  Presentations,  Cont'd. 

- — eg 

February  18,  2015 

08  Community  Behavioral  Health  Services  Vision  and 
Challenges  for  2015:  Jo  Robinson,  Director,  Community 
Behavioral  Health  Services. 

08  Public  Hearing  of  Assisted  Outpatient  Treatment  (AOT) 


MHB  Presenter:  Armando  Miranda 
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2015  MHB  Presentations,  Cont'd. 

03 

April  15,  2015 


District  10  Trauma  Summit;  Graduate  Program  Outreach  and 
Recruitment  Targeting  Underserved  Communities:  Lena  Miller, 
Executive  Director,  Hunter's  Point  Family  Services. 

■ Follow  up  on  District  10's  Trauma  Summit  in  2012. 


2015  MHB  Presentations,  Cont'd. 

— OS 

Oi  November  2012  Trauma  Summit 

> Collaboration  of  over  50  civic  leaders  and  DPH  staff. 

> Providence  Baptist  church,  1601  McKinnon  Ave. 

■ Healing  zone  "umbrella"  organization  envisioned. 

■ Important  ideas  developed  on  transparency, 
accountability,  advocacy,  and  cultural  relevancy. 


MHB  Presenter:  C.  W.  Johnson 


2015  MHB  Presentations,  Cont'd. 

03 

May  20,  2015 

os  Pathways  and  Barriers  to  Accessing  Behavioral  Health 
Services:  Jo  Robinson,  CBHS  Director,  C.  W.  Johnson,  and  Peer 
Advocate,  Vanae  Tran,  Information  & Access  Committee  Chair 

■ Overview  of  behavioral  health  programs  in  San  Francisco 
County. 

■ Mental  Health  Association  Warm  Line  staffing. 


1/15/2016 
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2015  MHB  Presentations,  Cont'd. 

-—03 — 

September  16,  201S 

i Struggles  of  People  with  Mental  Illness  in  Jails  and  Prisons: 

Dr.  Terry  Kupers 

• Experiences  with  mental  illness  in  jails  and  prisons. 

* War  on  drugs,  sentencing  laws,  criminalizing  people  of  color 
and  the  poor. 


2015  MHB  Presentations,  Cont'd. 

— 03 — 

October  21,  2015:  Two  Presentations 

1.  Son  Francisco  Behavioral  Health  Services  After-Hours 
Telephone  Access  to  Services:  Eve  Meyer,  Executive  Director, 
and  Erin  Hiscock-Wagner,  San  Francisco  Suicide  Prevention. 


MHB  Presenter:  Kelly  Batson 


2015  MHB  Presentations,  Cont'd. 

— 03— 

2.  United  Way  of  the  Bay  Area  211  Information  and  Referral 
Hotline:  Kelly  Batson. 

* Overview:  After-Hours  Telephone  Access  Services. 

■ San  Francisco  Suicide  Prevention  program. 

■ 211-a  designated  number  for  social  services  in  San  Mateo, 
San  Francisco,  Marin,  Napa,  Solano. 

■ Open  24/7. 


1/15/2016 


2015  MHB  Resolutions:  Terry  Bohrer 

03 

1-21-15:  MHB  Priorities 

ot  MHB  01-2015:  The  Mental  Health  Board  Goals  and  Priorities  for 
2015  to  be  approved  as  submitted. 

■ Issues  concerning  incarcerated  mentally  ill. 

■ Information  and  access  to  behavioral  health  services. 

• Chronic  trauma  related  to  violence,  youth  and  family. 
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2015  Resolutions,  Cont'd. 

— 03 — 

2-18-15:  Budget 

cm  MHB  2015-03:  Urge  the  Mayor,  Health  Commission  and  Board 
of  Supervisors: 

■ Maintain  current  budget  for  Community  Behavioral  Health 
Services. 

■ Retract  requirement  of  $8  million  in  cuts  for  fiscal  year 
2015-16. 


Commendation:  Kelly-Kruger 


2015  Resolutions,  Cont'd. 

03 

6-17-15:  SFPD  CIT 

cm  MHB  2015-04:  Urge  the  Mayor  and  Board  of  Supervisors: 

■ Provide  funding  for  San  Francisco  Police  Department 
Crisis  Intervention  Team  (CIT). 

■ Include  accountability  and  program  evaluation. 


1/15/2016 


2015  Resolutions,  Cont'd. 

— os — 

6-17-15:  SFSD  CIT 

css  MHB  2015-05:  Urge  the  Mayor  and  Board  of  Supervisors: 

■ Fund  CIT  training  for  San  Francisco  Sheriff's  Department. 

■ Include  accountability  and  program  evaluation. 


2015  Resolutions,  Cont'd. 

— OS 

7-15-15:  Library  Kiosks 

es  MHB  2015-06:  Urge  Department  of  Public  Health: 

■ Place  peer  staffed  kiosk  in  main  San  Francisco  Public 
Library. 

■ Provide  information  to  consumers  and  family  members  on 
mental  health  and  substance  abuse  services. 


2015  MHB  Retreat 


os 


os  Programs  Reviewed  2014-15:  Virginia  Lewis 


03  Visits  to  Supervisors:  David  Elliott  Lewis 

> Scheduling  and  attending 
meetings  with  supervisors. 
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Supervisor  Farrell  At  Board  Meeting 


Visits  to  Supervisors,  Cont'd. 

— 03 — 

col  Virginia  Lewis:  Farrell,  Tang,  Yee  and  Sheriff  Mirkarimi 
o?  Idell  Wilson:  London  Breed 

03  Harriette  Stevens:  Mark  Farrell 


Board  Member  Activities:  Ulash  Thakore  Dunlap 


Board  Member  Activities,  Cont'd. 

-03 

January  21,  2015 

03  Ms.  Hardy:  National  Alliance  for  Mental  Illness 
(NAMI)-SF  will  move  meetings  to  a day  not  in  conflict 
with  Mental  Health  Board  meetings. 


1/15/2016 


Board  Member  Activities,  Cont'd. 

Board  Member  Activities,  Cont'd. 

03 — 

C93 

February  18,  2015 

March  18,  2015 

oa  Dr.  David  Elliott  Lewis,  Ms.  Thakore-Dunlap, 

oa  Dr.  Lewis:  Oversight  committee  V— - 

Ms.  Hardy,  Ms.  James,  Dr.  Stevens,  and  Ms.  Wilson: 

for  Crisis  Intervention  Training  (CIT). 

The  7th  International  Conference,  Together  Against 

April  15,  2015 

Stigma:  Each  Mind  Matters. 

oa  Dr.  Lewis:  March  2015  CIT  training. 

oa  Mr.  Weinroth:  motivational  interviewing  conference. 

> Provided  three  out  of  40  hours  of  training  for 

SFPD. 

Board  Member  Activities,  Cont'd. 


May  20,  2015 

oa  Ms.  Lewis 

■ California  Institut 
Long  Beach,  CA. 

ca  Ms.  James 

■ Open  Mic  at  San 

■ NAMI  Peer-to-Pe 


:r  Training. 


oa  Dr.  Lewis 


alth  Solutions 


Conference, 


■ CIT  award  ceremony  by  San  Francisco  Police  Department. 

■ Over  300  attended. 


Board  Member  Activities,  Cont'd. 


June  17,  2015 


oa  Ms.  James 

■ Open  Mic  commendation 

■ LGBTQQI  training 

■ Program  review  of  Mission  Mental  Health  Clinic 

oa  Ms.  Hardy 

■ SAMHSA  webinar 
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Board  Member  Activities,  Cont'd. 


July  15,  2015 


03 


Wendy  James,  Deborah  Hardy,  Terry  Bohrer: 
Regional  CALMHB  Meeting. 

Ms.  Bohrer  elected  CALMHB  director. 


c-R  Adrian  Williams: 

r Northern  and  Park  Police  stations  honored,  June  2015. 


GR  Terry  Bohrer: 

r California  Mental  Health  Services  Act  director  meeting. 


Board  Member  Activities,  Cont'd. 

July  2015 

03 — 

o?  Ms.  Lewis: 

■ Shared  personal  letter  read  to  Board  of  Supervisors, 
supporting  CIT  training  for  law  enforcement. 

c R Dr.  Stevens: 

■ Attended  NAMI  national  conference. 

■ Liaison  for  San  Francisco  with  international  Alpha 
Kappa  Alpha  (AKA)  Sorority  to  share  about  mental 
health  awareness. 


Board  Member  Activities,  Cont'd. 

October  21,  2015  _ „ 

— 03 

cr  Ms.  Bohrer:  attended  Local  Mental  Health  Board  and 
Commission  Members  meeting  in  Folsom. 

cr  Ms.  James:  attended  NAMI  conference  in  August  2015. 
Noted  that  grief  not  being  addressed  as  mental  health  issue. 


1/15/2016 


Board  Member  Activities,  Cont'd. 

October  2015  r ^7 


cs  Dr.  Lewis:  served  on  CIT,  taught  two  modules  at  CIT  training. 
Co-master  of  MHSA  Award's  ceremony  on  October  15,  2015. 

or  Ms.  Parks:  attended  Veteran's  Conference;  impressed  by 
services  for  veterans. 

os  Virginia  Lewis:  attended  public  health  meetings  on  Sutter's 
contract  and  SF  General's  grand  rounds  case  conferences  on 
chronic  mental  illness. 


2015  MHB  Retreat 

— os 

MHB  Board  President 

Kara  Chien 

or  What  you  liked  most  this 
year. 

> 3 things  that  were  most 
interesting. 

> 3 things  that  were  most 
challenging. 


2015  MHB  Retreat 

os — 

os  Looking  Forward:  Jo  Robinson 

> Issues,  concerns  and  growth  in  San  Francisco 
behavioral  health  services. 


Board  Responsibilities:  Wendy  James 
OS 

os  Board  Responsibilities  & Agenda: 

■ California  mandate  for  Mental  Health 
Board  duties,  responsibilities. 

■ Robert's  Rules  of  Order. 

■ Board  protocol. 
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1/15 


2015  Committee  Updates 

03 

03  Information  and  Access:  Vanae  Tran 

■ How  people  access  behavioral  health  services. 

■ Barriers  to  services. 

03  Youth  Trauma  and  Violence:  Adrian  Williams 

■ Trauma  and  violence  in  communities 

■ Trauma  informed  care 


2015  Committee  Updates,  cont'd. 

— 03 

o8  Incarceration  of  People  with  Mental  Illness: 
Virginia  Lewis 

■ Experience  of  people  with  mental  illness  in  jails 
and  prisons. 

■ Re-entry  programs. 


2015  Committee  Updates,  cont'd. 

— 03— 


G8  Program  Review:  Idell  Wilson 

■ Review  process. 

■ Revise  questionnaires. 


2015  MHB  Retreat 
03 

03  Development  of  Issues  and  Goals: 

Benny  Wong  & Gene  Porfido 

■ Needs,  priorities,  goals  for  San  Francisco 
behavioral  health  services. 

■ Areas  of  focus  for  2016. 


1/15/2016 


2015  MHB  Retreat 

2015  MHB  Retreat 

— OS — 

03  Develop  3 Priorities  & 2015-16  Agenda: 

Ulash  Thakore  Dunlap  & Toni  Parks 

or  Committee  Selection  for 

2016  Priorities:  Kara  Chien 

> The  agenda  will  include  a focus  on: 

■ Three  key  priorities  for  the  year. 

■ Three  meetings  per  priority. 

■ Committee  selections  to  develop  agendas. 

or  Closing:  Idell  Wilson 
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SAN  FRANCISCO  MENTAL  HEALTH  BOARD 

1380  Howard  Street,  2ml  Floor 

Mayor  Edwin  Lee  San  Franeiseo,  C'A  94 1 03 

(415)  255-3474  fax:255-3760 
mhb@mentalhcalthboard.sf.org 
www.sfgov.org/mental_health 


THE  MENTAL  HEALTH  BOARD 
MEETING 

FOR 

WEDNESDAY,  DECEMBER  16, 2015 
IS  CANCELED 


The  Mental  Health  Board  will  be  holding  its  Annual  Retreat  on  Saturday,  December 
5,  2015  from  9:30  am  - 4:00  pm  at  1380  Howard  Street,  room  515,  San  Francisco,  Ca. 

The  agenda  will  be  posted  on  the  www.sfgov.org/mental  health  web  site,  and  at  the 
San  Francisco  Public  Library,  and  the  Board  of  Supervisors. 

The  Annual  Retreat  is  open  to  the  public.  No  final  votes  will  be  taken  by  the  Board 
at  the  Retreat.  Any  proposals  or  resolutions  developed  by  the  Board  during  the 
Retreat  will  be  placed  on  the  agenda  for  public  comment  and  to  be  voted  on  at  its 
next  regular  meeting  on  Wednesday,  January  20,  2016  at  6:30  pm.  City  Hall,  Room  278. 


GOVE 

DOCUM 


2/20/2017 


